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FILE NO. 151034 

AMENDED IN COMMITIEE 
12/2/15 

RESOLUTION NO. 

1 [Contract Amendment - Conard House - Behavioral Health Services - Not to Exceed 
$54,059,977] 

2 

3 Resolution approving amendment two to the Department of Public Health contract for 

4 behavioral health services with Conard House to extend the contract by two years, 

5 from July 1, 2010, through December 31, 2015, to July 1, 2010, through December 31, 

6 2017, with a corresponding increase of $16,867,780 for a total amount not to exceed 

7 $54,059,977. 

8 

9 WHEREAS, The mission of the Department of Public Health is to protect and promote 

1 o the health of all San Franciscans; and 

11 WHEREAS, The Department of Public Health provides health and behavioral health 

12 services through a wide network of approximately 300 Community-Based Organizations and 

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected Conard House through 

15 a Request For Proposals process to provide behavioral health services for the period of July 

16 1, 2010 through December 31, 2015; and 

17 WHEREAS, The Board of Supervisors approved the original agreement for these 

18 services under Resolution No. 563-1 O; and 

19 WHEREAS, The Department of Public Health wishes to extend the term of that 

20 contract in order to allow the continuation of services while Requests For Proposals are 

21 administered to take into account the changes to behavioral health services business needs 

22 related to the Affordable Care Act and the State Department of Health Care Services' 1115 

23 Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded 

24 services; and 

25 

Department of Public Health 
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1- WHEREAS, rhe San Francisco Charter, Section 9.118, requires that contracts entered 

2 into by a department or commission having a term in excess of ten years, or requiring 

3 anticipated expenditures by the City and County of ten million dollars, to be approved by the 

4 Board of Supervisors; and 

5 WHEREAS, The Department of Public Health requests approval of an amendment to 

6 the Department of Public Health contract for behavioral health services with Conard House to 

7 extend the contract by two years, from July 1, 2010, through December 31, 2015, to July 1 

8 2010, through December 31, 2017, with a corresponding increase of $16,867,780 for a total 

9 not-to-exceed amount of $54,059,977; now, therefore, be it 

1 O RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health 

11 and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and 

12 County of _San Francisco to amend the contract with Conard House, extending the term of the 

13 contract by two years, through December 31, 2017, and increasing the total, not-to-exceed 

14 amount of the contract by $16,867,780 to $54,059,977; 

15 FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 

16 fully executed by all parties, the Director of Health and/or the Director of the Office of Contract 

17 Administration/Purchaser shall provide the final contract to the Clerk of the Board for inclusion 

18 into the official file (File No. 151034). 

19 

20 
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24 

~5 
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~~D: 

Barbara A. Garcia, 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

l\i'lark Morewitz, 
Health Commission Se 

Page3 

3012 



BUDGET AND FINANCE COMMllTEE MEETING 

Items 1 through 20 
Files 15-1030, 15-1031, 15-1032, 15-1033, 15-1034, 15-
1035, 15-1036, 15-1038, 15-1039, 15-1040, 15-1043, 15-
1044, 15-1046, 15-1047, 15-1048, 15-1049 & 15-1050 

EXECUTIVE SUMMARY 

Legisl~tive Objectives 

DECEMBER 2, 2015 

Department: 
Department of Public Health 
(DPH) 

• In 2010, the Board of Supervisors extended 22 behavioral health contracts between DPH 
and 18 non-profit organizations and the Regents of the University of California at San 
Francisco. The proposed resolutions would amend 17 of the 22 behavioral health services 
contracts between DPH and 14 non-profit organizations (15 contracts) and the Regents of 
the University of Califor.nia at San Francisco (2 contracts) to (i) extend the contract terms 
for two years from December 31, 2015 to December 31, 2017, and (ii) increase the not-to
exceed amount of each contract. 

Key Points 

• In June 2015, DPH informed the Board of Supervisors of their intention to request two
year contract extensions for their behavioral health services contracts in order to meet 
the requirements of the Affordable Care Act and the State Department of Health Care 
Services 1115 demonstration waiver regarding Medi-Cal organized drug delivery system. 

• The extension period would allow DPH to have sufficient time to complete the planning 
process, issue new RFPs, and award new contracts for behavioral health services. 

Fiscal Impact 

• The current total not-to-exceed amount of the 17 contracts is $651,283,455. DPH is 
requesting a total increase in these contracts of $225,289,816 for total contract not-to-
exceed amounts of $8l6,573,271. . · . 

• The Budget and Legislative Analyst found the requested increase for each of the 17 
contracts to be reasonable, based on actual and projected contract expenditures. 

Policy Consideration 

• DPH is now in the process of determining how to best align contracted services with the 
requirements of the Affordable Care Act and the State Department of Health Care Services 
1115 demonstration, and plans to issue Requests for Proposals (RFP) in approximately 
March 2016. DPH considers the two-year contract extension to be necessary in order to 
prepare multiple RFPs for behavioral health services, stagger the timing of the issuance of 
these RFPs, and award new contracts, while preventing any break in service delivery. 

Recommen~ation 

• Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

MANDATE STATEMENT 

City Charter Section 9.118{b) states that any contract entered into by a department, board or 
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million 
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors 
approval. 

BACKGROUND 

In December 2010, the Board of Supervisors retroactively approved the extension of 22 
contracts between the Department of Public Health (DPH) and 18 non-profit organizations and 
the R~gents of the University of California at San Francisco for the provision of behavioral 
health services. The 22 contracts were extended for five years and six months from July i, 2010 
through December 31, 2015.1 Funding for the 22 contracts was a combination of (i) General 
Funds, (ii) State Realignment and State General Funds, (iii) Federal Medi-Cal and other Federal 
funds, (iv) Work Orders, grants, and other State funds, and (v) 12 percent contingencies on the 
total combined not-to-exceed amount, which did not have a designated funding source. 

In June 2015, DPH informed the Board of Supervisors of their intention to request two-year 
contract extensions for thei( ,behavioral health services contracts in order to meet the 
requirements of the Affordable Care Act. DPH has been involved in a planning process to 
optimize and integrate contracted community based services into DPH's San Francisco Health 
Network, an integrated service delivery system. The extension period would allow DPH to have 
sufficient time to complete the planning process, issue new RFPs, and award new contracts for 
behavioral health services. 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolutions would amend 17 of the 22 behavioral health services contracts 
between DPH and 14 non-profit organizations (15 contracts) and the Regents of the University 
of California at San Francisco (2 contracts) to (i) extend the contract terms for two years from 
December 31, 2015 to December 31, 2017, and (ii) increase the not-to-exceed amount of each 
contract, as shown in the Table 1 below. 

The 14 non-profit organizations include Alternative Family Services, HealthRight360 (formerly 
Walden House), Baker Places, Central City Hospitality House, Community Awareness and 
Treatment Services, Conard House, Edgewood Center for Children and Families, Family Service 
Agency of San Francisco, Hyde Street Community Service, lnstituto Familiar de la Raza, Progress 

· 
1 The 18 non-profit organizations included Alternative Family Services, Asian American Recovery Services (now HealthRight360), 
Baker Places, Bayview Hunters Point Foundation for Community Improvement, Central City Hospitality House, Community 
Awareness and Treatment Services,. Community Vocational Enterprises, Conard House, Edgewood Center for Children and 
Families, Family Service Agency, Hyde Street Community Service, Institute Familiar de la Raza, Progress Foundation, Richmond 
Area Multi-Services (two contracts), San Francisco Study Center, Seneca Center, Walden Ho[!se (now HealthRight360), and 
Westside Community Mental Health Center. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

Foundation, Richmond Area Multi-Services (two contracts}, Seneca Center, and Westside 
Community Mental Health Center.2 

In addition to meeting new requirements for the Affordable Care Act, DPH must also comply 
with the State Department of Health Care Services 1115 demonstration waiver regarding Medi
cal organized drug delivery system, which was approved by the State in August 2015. Ms. 
Michelle Ruggels, Director of the DPH Business Office, explained that DPH will need to make 
significant changes to the current substance abuse delivery system and in some cases, create 
new service models. DPH is now in the process of determining how to best align contracted 
services with the requirements of the Afforda.ble Care Act and the State Department of Health 
Care Services 1115 demonstration waiver. 

FISCAL IMPACT 

The current total not-to-exceed amount of the 17 contracts is $$651,283,455. DPH is 
requesting a total increase in these contracts of $225,289,816 for total contract not-to-exceed 
amounts of $876,573,271, as shown in the Table below. 

2 There are five outstanding contracts that were extended in 2010 but are not included in the proposed resolution. The Bayview 
Hunters Point Foundation for Community Improvement contract was approved for a two-year extension by the Board of 
Supervisors in October 2015. The Sari Francisco Study Center, Asian American Recovery Services (now HealthRight360), and 
Community Vocational Enterprises no longer have contracts with DPH. One additional Regents of the University of California at 
San Francisco contract will be submitted for review at a later date. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMllTEE MEETING DECEMBER 2, 2015 

Table. Current and Proposed Contract Not-to-Exceed Amounts3 

Contractor Item No. Current Not-to-
Exceed Amount 

Alternative Family Services 15-1030 $11,057,200 

Baker Places 15-1031 69,445,722 

15-1032 15,923,347 Central City Hospitality 3,636,666 :jtff~;¥Ji('.0'.f['~§:qJ:gg~.e 
r--~~~~~~~~~~~-1-~~~~-1-~~~~~~+-~~~~~~-l"--

C om mun i ty Awareness and 
Treatment Services 

Conard House 

Edgewood Center for Children 
and Families 

Family Service Agency of San 
Francisco 

HealthRight360 (former Walden 

contract) 

Hyde Street Community Services 

Institute Familiar de la Raza 

Progress Foundation 

The Regents of the University of 
California San Francisco {CCM)

1 

The Regents ofthe University of 
California San Francisco (CCM
SPR)2 

Richmond Area Multi-Services, 

Inc. 
(RAMS - Children) 

Richmond Area Multi-Services, 

Inc. 
(RAMS - Adults) 

Seneca Center 

Westwide Community Mental 
Health Center 

Total 

15-1033 

15-1034 

15-1035 

15-1036 

.15-1038 

15-1039 

15-1040 

15-1043 

15-1044 

15-1046 

15-1047 

15-1048 

15-1049 

15-1050 

Source: Department of Public Health staff. 

35,699,175 6,454,201 

37,192,197 16,867,780 

36,958,528 19,276,057 

45,483,140 14,976,909 

69,451,787 22,073,719 

17,162,210 

14,219,161 

92,018,333 

24,962,815 

32,024,839 22,521,671 

19,904,452 9,721,109 

22,602,062 10,989,524 

63,495,327 6,134,854 

43,683,160 

$651,283,455 

The Budget and Legislative Analyst found the requested increase for each of the 17 contracts to 
be reasonable, based on actual and projected contract expenditures. 

3 DPH will submit specific revised resolutions to the December 2, 2015 Budget and Finance Committe€ with 
corrected language or amounts. The Table above is based on the revised resolutions. 
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Five Contracts have Significant Expenditure Increases 

Alternative Family Services (increase of $7,674,939). According to Ms. Michelle Ruggels, DPH 
Director of Business Office, DPH costs for this contract have increased because the Department 
is required to serve an increasing number of foster care children who are San Francisco 
residents but who are placed outside of the county. DPH contracted with Alternative Family 
Services to ensure that DPH complies with State mandates to complete assessments for all out
of-county placements. Previously 30-40 percent of foster care youth received an assessment. 
DPH now completes assessments for all foster care youth placements, and has budgeted for the 
associated cost increases. 

Edgewood Center for Children and Families (increase of $19,276,057}. In 2014, DPH received a 
State grant in the amount of $1,751,827 funded with Mental Health Services Act funding, which 
will fund two new DPH programs including the Youth Crisis Stabilization Center and the Mobile 
Crisis Team (File 14-0511).4 According to Ms. Ruggels, the remaining portion of these program 
costs will be reimbursed by Medi-Cal for those clients with Medi-Cal eligibility. 

The Regents of the University of California at San Francisco: Citywide Case Management -
Single Point of Responsibility {CCM-SPR; increase of 22,521,671). DPH has expanded all intensive 
care management programs. In FY 2012-13, DPH transferred the Citywide Forensics program 
from the Citywide Case Management program to Citywide Case Management program for 
Single Point of Responsibility (CCM-SPR) as the CCM-SPR contract uses a capitation model 
rather than fee-for-service.5 During this time, DPH also expanded the Citywide Focus program, 
which provides outpatient _mental health services to reduce unnecessary institutional care for 
high risk and mentally ill transitional aged youth, adults, and older adults. Both of these 
programs are funded through the federal Mental Health Services Act. 

Richmond Area Multi-Services, Inc. for Children (RAMS Children; increase of $9,721,109}. DPH 
costs for implementing Wellness Centers in high schools increased as the Wellness programs 
have been gradually expanded to additional high schools. DPH will receive reimbursements for 
program costs from Medi-Cal. 

Richmond Area Multi-Services, Inc. for Adults (increase of $10,989,524). Program costs will 
increase mainly because of four programs, including the I-Ability Vocational IT program, Asian 
Pacific Islander Mental Health Collaborative, the Peer Specialist Mental Health Certificate 
program, and the Broderick Street Adult Residential Facility. All of these programs will be 
funded by the State Mental Health Services Act. 

POLICY CONSIDERATION 

Ms. Ruggels advised that the purpose of extending the current contract period by two years 
until December 31, 2017 is to allow the Department to: 

4 DPH received this grant to participate in a program entitled Mental Health Triage Personnel Grant for the period from April 1, 
2014 through June 30, 2014. 
5 Under a capitation model, the contractor is paid a flat fee for each client rather than a fee for each service. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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(a) Complete its planning process to identify any service model changes necessary to better 
meet the needs of the Department's integrated· service delivery system, the San 
Francisco Health Network, in response to the implementation of the Affordable Care 
Act; 

(b) Finalize its plan for addressing the new requirements of the State Department of Health 
Care Services 1115 demonstration waiver (Drug Medi-Cal Organized Delivery System) 
approved by the State in August 2015, which will require significant changes to the 
current substance abuse delivery system, including entirely new service models; and 

(c) Prepare multiple RFPs for behavioral health services, stagger the timing of the issuance 
of these RFPs, and award new contracts, while preventing any break in service delivery. 

DPH will finalize its RFP schedule, which is estimated to be completed by March 2016, pending 
the completion of an evaluation of community-based services that meet the requirements of 
the Affordable Care Act and the State's 1115 demonstration waiver. 

According to Ms. Ruggels; DPH will prepare a schedule for the issuance of the multiple RFPs for 
behavioral health services that includes the time line of the issuance of the RFPs, as well as the 
effective date of the new services. DPH will submit the new contracts to the Board of 
Supervisors for approval in accordance with Charter Section 9.118(b). 

RECOMMENDATION 

Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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San Francisco Department of Public Health 
Barbara A. Garcia, MPA 
Diredor of Health 

City and County of San Francisco 

October 5, 2015 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22 
behavioral health services contracts for two years, with corresponding increases in each contract 
amount, as shown in the resolution. 

These contract amendments require Board of Supervisors approval under San Francisco Charter 
Section 9 .118, as they have either already been approved by the Board and the proposed amendment 
exceeds $500,000, or they have not previously been approved by the Board and the total contract 
amount exceeds $10 million. 

The following is a list of accompanying documents: 

o Resolution 
o Proposed amendments 
o Original agreements and any previous amendment 
o Forms SFEC-126 for the Board of Supervisors and Mayor 

The following person may be contacted regarding this matter: Jacquie Hale, Director, Office of 
Contracts Management and Compliance, Department of Public Health, (415) 554-2609 
(J acquie.Hale@SFJ?PH.org). 

Thaok you for your time and consideration. •·.i 

._: ... ·; 

.;. ~ c..:: 

. 

i: ·:· 
-··, 

l 
er . 

?".~ 
~.: .. 

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall - Assess and research the health of the community- Develop and enforce health policy - Prevent disease and injury -

- Educate the public and train health care providers - Provide quality, comprehensive, culturally-proficient health services -.Ensure equal access to all -

Jacquie.hale@sfdph.org- office 415-554-2509 fax 415 554-2555 · 
101 Grove Street, Room 30~ San Francisco, CA 94102 
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City and County of San Francisco · 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

· TIIlS AMENDMENT (tltjs "Amendment") is ma.de as of July 1, 2015, in San Francisco, 
California, by and between Conard House ("Contractor"), and the City and County of San Francisco, a 
municipal corporation ("City"), acting by and through its Director of the Office of Contract 
Administration. 

RECITALS 

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 
WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set 

forth herein to extend the contract term, increase the contract amount and update Appendices; 

WHEREAS, approval for this .Atnendment was obtained when the Civil Service Commission 
approved Contract number 4151-09/10 dated June 21, 2010; 

NOW, THEREFORE, Contractor and the City agree as follows: 

1. Definitions. The following definitions shall apply to this Amendment: 

la. Agreement. The term "Agreement" shall mean the Agreement dated October 7, 2010 
between Contractor and City, as amended by the: 

First amendment 
Second amendment 

dated June 30, 2015 Contract Number BPHM11000025, and 
this amendment 

lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012, 
with the exception of Sections 14B.9(D) and 14B.l 7(F), all of the duties and functions of the Human 
Rights Commission under Chapter l 4B of the Administrative Code (LBE Ordinance) were transferred to 
the City Administrator, Contract Monitoring Division ("CMD"). Wherever "Human Rights Commission" 
or "HRC" appears in the Agreement in reference to Chapter 14B of the Administrative Code or its 
implementing Rules and Regulations, it shall be construed to mean ."Contract Monitoring Division" or 
"CMD" respectively. 

le. Other Terms. Terms used and not defined in this Ar!iendment shall have the meanings 
assigned to SU.ch terms in the Agreement. · 

2. Modifications to the Agreement. The Agreement is hereby modiped as follows: 

2a. Section 2. of the Agreement currently reads as follows: 

2. Terms of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 
2010 through December 31, 2015. 

Such section is hereby amended in its entirety to read as follows: 

Conard CMS #7267 
P-550 (9-14; DPH 5-15) 

July 1, 2015 . 



2. Terms of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 
2010 through December 31, 2017. 

2b. · Section 5. of the Agreement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretiori, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty Seven 
Million Six Hundred Ninety Two Thousand One Hundred Ninety Seven Dollars ($37,692,197). The 
breakdown of costs associated with this Agreement appears m Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein: No charges shall be 
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accor®llce with this Agreement. City may withhold payment to Contractor in any 
instance ll;i. which Contractor has failed or refused to satisfy any material obligation provided for under 
this Agreement. In no event shall City be liable for interest or late charges for any late payments. 

Such section is hereby amend.ed in its entirety to read as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the l5th day of 
·each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Fifty Four 
Million Fifty Nine Thousand Nine Hundred Seventy Seven Dollars ($54,059,977)~ The breakdown of 
costs associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto. 
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any<payments become due to Contractor until reports, services, or both, required . 
under.this Agreement are received from Contractor and approved by Department of Publi,c Health as 
being in accordance with this Agreement .. City may withhold payment to Contractor in any instance in 
which·Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for intereSt or late charges for any late payments. 

2c. Add Appendices A-1 through A-2 dated 7 /1/15. 

2d. Add Appendix B Calculation of Charges) and B-1 through B-2 dated 7/1115. 

2e. Add Appendix F dated" 7 /1/15. 

3. Effective Date. Each of the modifications set forth in, Section 2 shall be effective on and after the 
date of this Amendment. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of 
the Agreement shall remain unchanged and in full force and effect. 

. Conard CMS #7267 · 
P-550 (9-14; DPH 5-15) 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY 

Recommended by: 

Approved as to Fonn: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Conard House 

City vendor number: 02448 

~47 7'/z.Y//_5' 
Deputy City Attorney 

Approved: 

JaciFong 
Director of the Office of Contract Adniinistration, 
and Purchaser 

Conard CMS #7267 
P-550 (9-14; DPH 5-15) 
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Conard House 
Appendix A-1 (a & b) 

7/1/15 
1. Program Name: 

Program Address: 
Outpatient Services (1a)/Supportive Housing (1b) 
1385 Mission Street, Suite 200 

City, State, Zip Code: 
Telephone: 
Facsimile: 
Program Code: 

San Francisco, CA 94103 
. (415) 864-7833 

(415) 86f}-7093 
89492 (Conard House Outpatient Services) 
8949SH (Conard Supportive Housing) 

2. Nature of Document (check one) 

D New D Renewal ~ Modification 

3. Goal Statement 

To provide a full range of psycho-social rehabilitation servic.es (assessment, counseling, 
crisis intervention, case management, self-management training and comml!nity 
support, representative payee/money management) to adults with serious mental and 
behavioral health conditions living in Conard House supportive housing (residential 
hotels and co-operative apartments) or other community housing located throughout 
San Francisco. 

4. Target Population 

The Target Population is adult residents of San Francisco, ages 18 and older, with 
chronic psychiatric disabilities who a.re residents of Conard House's Supportive Housing 
Program or other housing, who meet BHS criteria for Medical Necessity and Functional 
Impairments, and whose ability to maintain independent living without hospitalization 
or becoming homeless would be greatly enhanced by the provision of Case 
Management and Mental Health Services. 

The Cooperative Apartment Program specifically addresses the supportive housing and 
outpati~nt n~eds of monolingual Asian-American clients as a specialized target sub
population. For Resident and Community Fellows, the Jackson Street Community 
specifically addresses personal and leadership development for community living. 

Under this contract Conard H_ouse provides psychosocial support services at the Plaza 
Apartments, a supportive housing facility opened January 2006, jointly operated by the 
Public Initiatives Development Corporation (owner-sponsor), DPH's Housing and Urban 
Health (Direct Access to Housing/medical support ser\lices). 

Across all sites, approximately 93% of clients eligible for services are recipients of Medi
cal benefits. Their Outpatient Services are funded by Medi-Cal revenue in this contract. 
The other 7% are funded by the County Gen_eral Fund revenue in this contract. 

5. Modality(ies)/lnterventions 

3025 
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Outpatient Services: 
The CRDC Modes of Service for Reporting Unit 89492 are: 

15-01 C~se Management Brokerage - (AVATAR T1017) 
15-10 Mental Health Services - Collateral (,A.VATAR 2015CI) 
15-30 Mental Health Services -Assessment (AVATAR H2015AS) 

Conard House 
Appendix A-1 (a & b) 

7/1/15 

15-30 Mental Health Services -Plan/Development (AVATAR H2015AP) 
15-40 Mental Health Services - Individual (AVATAR 20151T) 
15-50 Mental Health Services -Group (AVATAR2015GT) 
15-70 Crisis lnterventio·n (AVATAR H2011) 

A billable Unit of Service (UOS) of eligible health services, as defined by the Medi-Cal 
Rehab Option, is a one minute of service. We will use the CPT codes for the relevant 
service according to instructions from BHS quality assurance. 

The maximum static capacity of the Outpatient Services is 467 clients. However, with 
some residents refusing services, others no longer meeting medical necessity, and 
turnover estimated at 5% for established and new sites, 15% for the Plaza, and 25% for 
the transitional Washburn site, the estimated unduplicated number of clients open in 
Avatar and receiving Outpatient Services is 506. 

See CRDC for details of OP UOS and UDC. 

Supportive Housing: 
The CRDC Mode of Service is Mode 60 - 78 Support Services. 

A billable Unit of Service is a Supportive Housing Service Day, i.e., a day in· which an 
individual is in residence in a co-op or hotel setting providing access to case 
management, staff time for core services (non-outpatient) such as money management, 
benefits advocacy, supportive employment, community orientation, community 
meetings and resident councils, and/or milieu management. 

• I . 

The maximum static bed-capacity of the program is 467. Details are shown in the table 
below. The 106-unit Plaza Apartment program is included in the 467 total. Tliere was a 
loss of 11 beds in the Coops from 96 beds.in FY14 to 85 beds in FY15 because landlords 
terminated their lease~ with Conard House Inc. . 

With turnover estimated at 5% for established sites, 15% for the Plaza, and 25% for the 
transitional Washburn site, the estimated unduplicated number of clients to receive 
Supportive Housing Services is 505. 
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Under CRDC Mode/SFC 60 - 78, the Supportive Housing program will be billed in 
Supportive Housing Days.' See CRDC in Appendix B for details of UOS and UDC. 

Intake Coordinator, Case Managers or Counselors will ~pen each client in the Avatar 
System at the beginning of his admission into outpatient services. Each client will be 
dosed at termination. when the client declines further' outpatient services or moves out 
of a Conard House supportive housing program. A small portion of the co-op and hotels' 
population will not be entered into Avatar because support services are voluntary by 
statute - some clients will decline services, or because some clients are not clients of 

BHS and choose not. to be identified in the Mental Health System. Consequently, if the 
actual units of service achieved by the end of the contract year for Supportive Housing 
services do not meet the projected units of service for this Reporting Unit, then Conard 
House will produce its Rent Roster to determine the total number of supported housing 
days delivered ~or the purpose of reconciling actual and contracted Units of Service. 

Supportive Static Annual Supportive Annual Outpatient Medi-Cal 
Housing Sites Resident Unduplicated Housing Unduplicated Hours Hours 

Capacity SH Residents Days OP Residents (100%) (93%) 
(90% (open in 
capacity) · .Avatar) 

DPH 
Jackson Street 8 ·8 1,314 8 0 0 
Coops 85 89 27,923 89 2,694 2,513 
El Dorado 57 60 18,725 60 1,761 1,642 
Washburn 22 27 7,227 28 2,057 1,919 
Midori 77 81 25,295 81 2,218 2,069 
Lyric 58 61 19,053 61 1,818 1,696 
Jordan· 54 57 17,739 57 341 318 
Plaza 106 122 34,821 122 2,733 2,549 
Assessments 

·SH Intakes 59 222 207 
Under-billing -271 -254 
DPH total 467. sos 1S2,097 S6S 13,S73 12,6S9 
OP Minutes 814,3S3 7S9,S39 

6. Methodology 

A. Outreach, recruitment, promotion, and advertisement: 

As a part of Community Behavioral Health Services, it is the role of Con.ard House's 

Outpatient Services Program to provide outpatient mental health services under the 

Social Rehabilitation Option to its residents living in Conard House's Coops 
apartments and Hotels in the community. Conard House has been providing 
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cooperative apartments for 50 years and SRO housing and social rehab options for 
almost 30 years to San Franciscans with psychiatric disabilities. 

Outpatient Services are available to Supportive Housing clients who meet the 
criteria for Medical Necessity, Target Symptoms/Impairments on the BHS Treatment 
Plan of Care. Priority is given to those clients referred by the BHS Placement Team 
who have been through a transitional level of care. Most of these clients will have 
been initially referred from residential treatment programs, and streets and 
homeless shelters.· Outpatient Services .imbedded in Supportive Housing furthers 
the BHS goals of providing consumer-guided and community-qased services to its 
clients and reducing psychiatric hospitalization. 

B. Admission Criteria and Process: 

Those eligible for the Supportive Housing Program are individuals who have serious 
and persistent psychiatric disabilities and functional impairments whose lives would 
remain more stable, without hospitalization or homelessness, with the provision of 
Case Management and Mental Health Services. Client/residents are assessed at 
entry to Supportive Housing for history/needs/goals relating to mental and 
functional status. The Conard Intake Coordinator performs this assessment for 
applicants for the Coops, El Dorado, the Midori, and the Washburn. The Intake 
Coordinator pre~ents to and discusses the results with : Clinical Director, As~ociate 
I?irectors, and site Program Directors. Shelter Plus Care refers tenants to the Lyric 
Hotel and some beds at the Midori and El Dorado Hotels. Community Housing 
Partnership refers Section 8 tenants for aqmission to the Jordan. Direct Access to 
Housing places tenants at the Plaza Apartments.· 

C. Service Delivery Model: 

Outpatient Services: 
The Outpatient Services program is based on a psycho-social rehal;>ilitation model in 
a supportive community providing a range of activities and services for beneficiaries 
who would be at risk of hospitalization or other institutional pl;:icenient if they were 
not in the Supportive Housing/Outpatient program. The Outpatient services are 
provided in a non-institutional, residential setting. 

Outpatient Services delivered, per the CRDC, include Mental Health Services, Crisis 
Intervention and Case Manageme·nt. Targeted Case Management is directed at 
maintaining housing and independent liying, teaching and reinforcing self
management skills, assessing physical health and mental health and substance use 
status, making appropriate linkages to needed services when necessary, and 
preventing hospitalization and/or homelessness. 
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The Conard House· Supportive Housing Program, as a non-licensed program, is not 
permitted to provide care and supervision to residents; during a crisis, staff is 
permitted and required to call appropriate emergency services and outside service 
providers, b~t are not permitted to provide·"urgent care". This limitation includes 
a "system to provide medications ... on site.''. The Program does not provide 
psychiatric treatment. 

Conard House Supportive Housing Program will follow the harm reduction policy 
and offer educational groups and activities oriented to clients with dual diagnoses. 
The Program will refer clients to organizations that specialize in dual diagnosis 

< . 
treatment. 

Hotel staff work from 9:00 AM to 5:00 PM, Monday through Friday (At the 
Washburn, we have shifts for s~aff that are from 11AM to 7 PM as well as 9 AM 
to 5 PM); desk clerks provide coverage after hours and on-weekends.; the 
Director of Supportive Housing and Community Services, Director.of Clinical 
Services, Associate Clinical Director, Operations Director and Program Directors 
- carry cell phones. All staff is directed to bring in the assistance of outside 
service providers when necessary, including the police, psychiatric emergency 
services, mobile crisis, and outside case managers and therapists. 

The Conard House Outpatient Services/Supportive Housing Program has six 
SRO Hotels located in the Tenderloin and South of Market areas. Room 

availability at the hotels ranges from 22 to 106 units. The total static capacity is 
374 SRO hotel residents. The Co-op Apartment Program has a total of 85 
people. 

The total residents served in the Supportive Housing Program 467. 

Co-operative Apartments Office J.ackson Street Community 
2441 Jackson Street 2441 Jackson Street 
San Francisco, CA 94115 San Francisco, CA 94115 
346-6384 (Capacity: 85) . 346-6380 {Capacity: 8) 
El. Dorado Hotel Mido.ri Hotel 
150 Ninth Street 240 Hyde Street 
San Francisco, CA 93103 San Francisco, CA 94102 
863-4582 (Capacity: 57) 775-6006 (Capacity: 77) 
Lyric Hotel Jordan Apartr;nents 
140 Jones Street 820 O'Farrell Street 
San Francisco, CA 94102 San Francisco, CA 94102 
776-2115 (Capacity: 58) 922-1503 (Capacity: 54) 
Plaza Apartments Washburn Residence 
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38-42 Washburn Street 

San Francisco, CA 94103 
864-.8701 (Capacity: 22) 

The Supportive Employment staff provides contact to interested residents 
throughout the year to the Conard House pre-vocational Boot Camp to assess job 

·readiness, to the Desk Clerk Training Program and to external pre-vocational and 
vocational services and job opportunities. 

The Plaza Apartments are part of the Direct Access to Housing {DAH) program. 
Conard House provides the same services to Plaza residents as it does to its other 
supportive housing programs. 

Case managers: 

• Involve each tenant or client in his.or her.own service plan, which includes an 
assessment and appropriate reassessment of economic status. 

• Work closely as indicated with BHS clinicians to help keep tenants and clients 
. stably housed and able to provide for themselves. Case managers are 

available for case conferences with BHS and other providers. 

• Assist participants in maintaining their housing, acquiring basic living skills, and 
coordinating with other services. 

• Meet regularly with clients and collaborate with staff of other programs that 
provide services to clients. 

• Disburse checks directly to each tenant based on the money 
management plan negotiated between tenant and case manager. During 
intake at the Washburn Transitio[lal Residence, enroll eligible clients in the 
Shelter Plus Care Program or other supportive or subsidized housing programs. 

D. Exit Criteria and Process: 

Except for the Washburn and the Jackson Street Community, all Conard House , 
Supportive Housing is permanent housing. The Washburn is oper~ted to enable 
residents to transition into permanent supportive housing. The Jackson Street 
Community is operated to enable residents to transition to community living. 
Other tenants who wish to move·to non-supportive housing are encouraged to do 
so when appropriate and are given referral assistance and other help they may 
need. 

Upon move-in, Washburn tenants begin working individually and in groups to 
prepare for permanent, supportive or subsidized housing, as the Washburn is a 
transitional 24-month program. 
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Upon move-in, Jackson Street tenants will. begin working individually and in 
groups on strategies for community living. The initial Fellowship residency for new 
residents will be 3 months. Residents in good standing with the program can 
extend they enrollment in 3-month increments up to 24 months. 

·For residents and other clients leaving Suppo~ive Housing, Conard Case Managers 
or Counselors shall notify the BHS Care Manager (and conservator, if conserved) of 
proposed discharge or service termination prior to such action in order to allow for 
collaborative problem solving and/or disposition planning. In rare instances when 
the Case Manager or Counselor is unable due to circumstances to notify the 
conservator .prior to such discharge or termination, staff shall notify the conservator 
within 24 hours or the next workday. 

Outpatient Services are provided to both permanent and transitional residents of 
Conard House Supportive Housing. Services are normally discontinued when a client 
leaves the Supportive Housing program and is referred to appropriate services if 
necessary. Exceptions to this are made on a case-by-case basis. The step-down 
process is monitored per annual BHS Plan of Care reassessment. 

For staffing please see Appendix B-lA Page 2, B-18_ Page 2. 

7. Objectives and Measurements 

"All objectives, ancl clescriptions of how objectives will be measurecl, are containecl in the BHS 
clocument entitlecl BHS AOA Performance Obiectives FY14-15.'' 

8. Continuous Quality Assurance and Improvement 

A Board-approved Quality Assurance and Improvement Project f<?r Conard House 
Outpatient and Supportive Housing Services in FY14 to FY 15 ·is to implement some 

activities listed on the Personal Interest Survey (Survey designed by Conard Communities 
Steering Committee) in Cona.rd p~ograms. (Richard, I have not discussed this with anyone 

including you. Is this too vague? Do we have to have one f~r this contract?) 

Additionally, the following CQA/CQI activities continue: 

A. Achievement of contract performance objectives. 

Program Directors, Associate Directors, and Director of Supportive Housing and 
Community Services and the Director of Clinical Services meet twice a month to discuss 
program operations and the collection of data to track performance objectives. Director 
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of Clinical Services and Associate Clinical Directors receive monthly reports on 
Outpatient and Supportive Housing Service Units. 

B. Documentation quality, including a description of internal audits. 

Outpatient Services complies with Avatar documentation requirements. The Director of 
Clinical Services and Associate Clinical Directors and Program Directors perform· routine 
internal audits of Avatar documents. 

C. Cultural competency of staff and services. 

The Conard House Cultural Competency Committee meets monthly to discuss program 
operations and plan for future trainings based on needs as discussed during the 
meeting. 

D. Client satisfaction. 

The Outpatient Services and Supportive Housing programs partidpate in the annual 
survey per BHS dates and times: The Director of Supportive Housing and Community 
Services and Director of Clinical Services will review program res~lts and incorporate 
feedback to the program operations. 

E. ANSA Outcome. 

Together with Associate Directors and Program Directors of Outpatient Services, the 
Director of Clinical Services will review ANSA Outcome Data provided by BHS and will 
incorporate such data in program operations. 



1. Program Name: 
Program Address: 
City, State, Zip Code; 
Telephone: 
Facsimile: 
Prog~am Code: 

Rep Payee Services. 
1385 Mission Street, Suite 200 
San Francisco, CA 94103 
(415) 864-7897 
(415) 864-7093 
8949RP 

2. Nature of Document (check one) 

D New D Renewal ~ Modification 

3. Goal Statement 
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The goal of Conard House Rep Payee Services is to help eligible clients of the San Francis.co 
mentC!I health system establish and manage their public income benefits by providing 
representative payee and money management services. These services are fu.nded 
components BHS, MHSA (formerly AB 2034) and an HSA General Fund Work Order. The 
program will collect clients' public income benefits from the Social Security Administration 
and other sources and deposit these funds into client subaccounts within a master account, 
work with clients to budget the use of their funds, and make prudent, timely and 
documented disbursements from their subaccount accounts. 

4. Target Population 

The program will have a total potential static capacity of 810 enrollees covering the 
following four target populations: 

The first target population is comprised of adult residents of San Francisco ages 18 and · 
older with mental health conditions who need representative payee services and who. meet 
the criteria set for by BHS. These clients are major users of high levels of BHS services and 
are cost-effectively_ served in the community. In FY 14-15 the static capacity of this target 
population of 144 clients is ~om prised of San Francisco residents. Some individuals may 
currently be receiving services in BHS-contracted IMO beds. 

The second target population is compromised of MHSA clients who are adult residents of SF 
ages 18 and older with psychiatric disabilities who meet SF First eligibility requirements set 
forth by BHS and remain in need of representative payee services. In FY14-15 the static 
capacity of this target SF First population is 68 San Francisco residents. 

A third target population is comprised of clients whose services are paid for by a continuing 
.HSA work or~er. The work order pays for 518 Transitional Services Program (TSP) clients of 
HSA's Department of Human Services. As with the first and second target populations, these 

3033 



Conard House 
Appendix A-2 

7/1/15 

clients include users of DPH services and are most cost-effectively served in the community 
through this HSA work order. 

The fourth target population is comprised of individuals designated as "Homeless 
Schizophrenic Presumptively Disabled" (HSPD). For FY14-15, 60 clients are projected to be 
actively enrolled. 

Community Services Sites Static Client Undu.plicated Service Days in 
Rep Payee/Money Mgmt Capacity Clients FY14-15 
SF First 68 75 22,338 
BHS Rep Payee 164 180 53,874 
BHS Subtotal 232 255 76,212 

CS North 243 268 79,825 
CS South 186 204 61,101 
CS SOMA 62 68 20,367 
Ambassador 27 30 8,869 
Work Order Subtotal 518 570 170,162 

DPH Core Clients Total 750 825 246,374 

HSPD current year 60 66 19,710 

DPH Contract Total 810 891 266,084 

5. Modality/Interventions 
The CRDC Mode of Service is Mode 60 Support Seniices . 

. This is a Fee-For-Service Program. For management and invoicing purposes, a Unit of 

Service will be a Service Day, i.e., each day of 365 days in FY14-15 that a client is enrolled in 
the Rep Payee Services Program. 

Under CRDC Mode/SFC 60-78,. the Rep Payee Prog~am will deliver 266,084 Service Days 
during FY14-15 as shown in Appendix B-2. This number is discounted by 10% for regular 
vacancies and 10% for HSPD vacancies during the FY14-15 HSDP ramp-up. 

For BHS, MHSA and Work Order clients at a static capacity of 750 and a turnover rate of 

10%, the unduplicated number of people served in FY14-15 is estimated at 825. For 60 
HSPD clients, the program will serve "66 unduplicated clients. Total unduplicated clients will 
be 891. 

6. Methodology 

A. Outreach, recruitment, promotion, and advertisement: 
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For BHS Rep Payee clients, the program Case Managers will process referrals from 
the above sources at any of the Community Services Program sites to determine 
Social Security income eligibility and willingness to participate in Representative 
Payee services as mandated by Social Security or participate in voluntary money 
management services. Clients sign a Rep Payee Service Agreement and negotiate a 
monthly disbursement plan with their Case Man.~ger. For each IMO referral, BHS will 
instruct IMDs to forward signed Rep Payee Service Agreements. 

For MHSA clients, the Case Manager will interview applicants from the above sources at the 
Harrison Street office to determine Social Security income eligibility and willingness to· 
participate in money management or Representative Payee services. as mandated by the 
Social Security Administration. Clients sign a Rep Payee Service Agreement and negotiate a 
monthly disbursement plan with their Case Manager. 

For HSA-Work Order clients, staff will collaborate with the SF HOT Team to coordinate 

referrals. 

The HSPD pilot program will accept referrals only from DPH-authorized sources and enroll 
them in Rep Payee services immediately. 

Regardless of the funding-source, all clients sign Rep Payee Service Agreement and 
negotiate a monthly disbursement plan with their assigned Case Manager. 

As each continuing cHent is re-enrolled on July 1, 2014 for FY14-15 or subsequently referred 
and enrolled during FY14-15, services for each ~lient will be tracked by the program in lieu 
of being opened in Avatar. 

C., Service Delivery Model: 

The service model is centered on the working relationship between the client and 

his or her Case Manager, whose primary function is that of Representative Payee. In 
this model, the Case Manager will: 

(1) Involve each client in his or her own servic;e plan, which shall include an 

assessment and appropriate re-assessment of econom_ic status. 

(2) Work closely as indicated with BHS clinicians to help keep clients stably housed 
and able to provide for themselves. Case managers will be available for case 

3035 
3 of7 



conferences with BHS providers. 

Conard House 
Appendix A-2 

7/1/15 

(3) As~ist clients in maintaining housing, including budgeting and coordinating with 
other services. 

(4) Meet regularly with clients and collaborate with staff of other programs that 
provide s~rvices to clients, including staff of the SF HOT Team and Outpatient 
Clinics. 

(5) Disburse checks directly and timely to each client's landlord and ensure timely 
payment of utility bills; disburse at least one check directly to each client for 
other expenses. Clients are eligible to receive as many as two checks per day. 

(6) For persons not already in housing, make housing referrals and placements, and 
mediate landlord-tenant disputes. 

(7) Enroll clients in available affordable housing opportunities for which they are 
eligible -including Conard House and other supportive or subsidized housing 
programs. 

(8) Provide only third-party Rep Payee services for clients residing in IMD facilities. 

The BHS Rep Payee Program Administration will be located at Conard House, Inc. at 
1385 Mission Street, San Francisco CA 94103. 

Rep Payees will be located at these San Francisco service locations: 

• Community Services North at 259 Hyde Street, 
• Community Services South at 154 Ninth Street, 
• Co-located at the SOMA Clinic at 760 Fourth Street and 
• Ambassador Hotel at 55 Mason Street. 

BHS, MHSA Rep Payee Case Managers at SOMA and South are normally on duty 
from 9:00 am to 5:00 pm, Monday through Friday, although their-duties may 
periodically take them off-site. · 

The HSA Work Order Rep Payee clients are served at Community Services North, 
South, SOMA and the Ambassador Hotel. Rep Payee Case Managers are normally on 
duty form 9:00 am to 5:00 pm, Monday through Friday, although their-duties may 
periodically take them off-site. 

The HSPD clients are served at Community Services North, South or SOMA. 
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All staff is directed to call in the assistance of outside services providers when 
necessary, including police and psychiatric emergency services. 

D. Exit Criteria and Process: 

Clients are encouraged to become their own payees, that is, to be able to manage 
their own funds without the requirement from Social Security that they must have 
someone else manage their money. 

The Case Manager shall notify the care manager and conservator (if conserved) of 
proposed discharge or service termination prior to such action in order to allow for 
collaborative problem solving and/or disposition planning. In rare instances when 
the service provider is unable due to circumstances to notify the care manager and 
conservator prior to such discharge or termination, the service provider shall notify 
the BHS Care Manager and conservator within 24 hours or the next workday. 

The Case Manager shall notify Social Security Administration of discharge or service 
termination and shall comply with instructions from Social Security regarding the 
disposition of benefit balances in the client's account. 

E. Program Staffing: 

Personnel totaling 20.520 ·FTE for the Program consist of the following positions: 

Position FTE 
• Director SHP/CS 0.19 

Associate Director 0.13 

Associate Director Operations 0.43 
Interim Associate Director 0.69 
Program Assistant 0.35 
Client Information Svc Manager 0.06 
FIU Account Manager 0.68 
FIU Messenger 0.45 
FIU Senior Account Manager 0.68· 

Senior Program Director 3.00 

• Senior Case Manager 1.00 

Case Manager 12.86 

The Rep Payee staff is responsible for the tasks listed above in Section 6. 

The Case Managers are responsible for maintaini·ng an enrollment of up to 810 The 
FIU Account Managers are responsible for processing deposits and disbursement 
transactions on behalf of all Rep Payee clients. The Program Director provides 
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supervision to the Case Managers. Associate Directors supervise the Program 
Directors. The Director of Supportive Housing & Community Services (SH/CS) provides 
overall direction for the management and expansion of the program and supervision 
to the Program Directors. 

Staffs in other agency Departments provide administrative direction for Rep Payee 

Services: The FIU-Account Supervisor provides direction and tr~ining for Account 
Managers maintaining client accounts and processing deposits and disbursements as 
well as train new Case Managers on the money management software and other 
accounting best practices. The Director of Finance delegates to the Accounting 
Manager supervision of the FIU Program Director and is responsible for overall cash 
management, financial internal controls and audit. The Program Assistant, CIS 
Manager collect data for reporting purposes. 

7. Objectives and Measurements 

"All objectives, ancl clescriptions of how objectives will be measurecl, ·are containecl in the BHS 
clocument entitlecl BHS AOA Performance Objectives FY14-15." 

8. Continuous Quality Assurance and Improvement 

A. Achievement of contract performance objectives. 

Community Services Program Directors, Operations Director, and Director of Supportive 
Housing and Community Services meet bimonthly to discuss program operations and 
the collection of data to track performance objectives. Program Directors print 
quarterly reports and submit to the Operations Director for review and approval. Staff 
will continue to meet with the Social Security Administration weekly to process 
paperwork required to procure entitlement benefits. 

B. Documentation quality, including a description of internal audits .. 

The Representative Payee Services require minimum documentation of clients' 
progress. However, Program Directors are aware of the documentation required by BHS 
and are in full compliance regarding confidentiality and release of information. Program 

Directors will conduct audits of files and ·money management binders quarterly and 
report results to the Director of Operations. 

C. Cultural competency of staff and services. 

The Cultural Competency Committee meets monthly to discuss program operations and 
plan for future trainings based on needs as discussed during the meeting. 
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The Representative Payee programs participate in the annual survey per BHS dates and 
times. Operations Director and Director of Supportive Housing and Community Services 
will review program results and incorporate feedback to the program operations. 

E. ANSA Outcome. 

Together with Associate Directors and Program Directors of Outpatient Services, the 
· Director of Clinical Services will review ANSA Outcome Data provided by BHS and will 
incorporate such data in program operations. 

3039 
7of7 



, __ 3040 



1. Method of Payment 

Appendix.B 
Calculation of Charges 

Conard House 
AppendixB 

. 7/1/15 

A Invoices furnished by CONTRACTOR under this Agreement must be in a' form acceptable to the Contract 
Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization number or Contract 
Purchase Number. All amo~ts paid by CITY to CONTRACTOR shall be subject to audit by·CITY. The CITY shall make 
monthly payments as descnbed below. Such payments shall not exceed those amounts stated in and shall be in accordani;:e 
with the provisions of Section 5, COMPENSATION, of this Agreement. 

· Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the purposes 
of this Section, "General Fund" shall mean all those funds which are not Work Order or Grant funds. "General Fund 
Appendices'~ shall mean all tho~e appendices which include General Fund monies. · 

(1) Fee For Service <Monthly Reimbursement by Certified Units at Budgeted Unit Rates) . . . . 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to 
the Contract Administrator, by the fifteenth (15th) calendar day of each month, based upon the number of units of service 
that were delivered in the preceding month. All deliverables associated with the SERVICES defined in Appendix A 
times the unit rate as shown in the appendices cited in this paragraph shall be reported on the invoice(s) each month. All 
charges incurred under this Agreement shall be due and payable only after SERVICES have been rendered and in no 
case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, clearly marked ''FINAL," shall be submitted no later than forty-five (45) calendar days 
following the closing date of each fiscal year of the Agreement, and shall include only those SERVICES rendered 
during the referenced period of performance. If SER VICES are not invoiced during this period, all unexpended funding 
set aside for this Agreement will revert to CITY. CITY'S final reimbursement to the CONTRACTOR at the close of the 
Agreement period shall be adjusted to conform to actual units certified mi,tltiplied by the unit rates identified in 
Appendix B attached hereto, and shall not exceed the total amount authorized and certified for this Agreement 

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section entitled 
''Notices to Parties." 

D. Upon the effective date of this Agreement, contingent upon prior approval by t:Qe CITY'S Department of 
Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description of 
Services) and each year's r.evised Appendix B (Program Budget and Cost Reporting Data Collection Form), and within each 
fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the 
General Fund and Prop 63 portion of the CONTRACTOR'S allocation for the applicable fiscal ~ear: · 

CONTRACTOR agrees that within that fi.l~cal year, this initial payment of $647,801 shall be deducted from 
invoices for services delivered from December 2012 to April 2013 for the applicable fis~al year, unless and until 
CONTRACTOR chooses to return to the CITY all or part of the initial payment for that fiscal year. the a'moUn.t of the 
initial payment recovered each month shall be calculated by dividing the total initial payment for the fiscal year by the total 
number of months for recovery. Any termination of this Agreement, wheth~r for cause or for convenience, will result in the 
total outstailding amount of the initial payment for that fiscal year being due ·and payable to the CITY within thirt)r (30) · 
calendar days following written notice of termination from the CITY. · · · · 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Budget Summary 

Appendix B-la & ab Outpatient Services 

Appendix B-2 Rep Payee Services 

B. COMPENSATION 

1 of3 
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Compensation shall be made in monthly payments 'on or before the 30th day after the Dffi.ECTOR, in his or her sole 
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associated 
with this Agreement appears in Appendix B, Cost Reporting/Data Collectiop. (CRJDC) and Program Budget, attached hereto 
and incorporated by reference as though fully set forth herein. The maximum dollar obligation of the CITY under the terms of 
this Agreement shall not exceed Fifty Four Million Four Hundred Seventy Four Thousand Seven Hundred Fifty Four 
Million Fifty Nine Thousand Nine Hundred Seventy Seven Dollars ($54,059,977) for the period of July 1, 2010 through 
December 31, 2017. 

CONTRACTOR understands that, 0f this maximum dollar obligation, $1, 741,692 is included as a contingency amount 
and is neither to be used in Appendix B; Budget, or available to CONTRACTOR without a modification to this Agreement 
executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has been approved by the Director 
of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be made 
unless and until such modification or budget revisiol). has been fully approved and executed in accordance with applicable . 
CITY and Department of Public Health laws, regulations and policies/procedures and certification as to the availabiJ!ty of 
funds by the Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of the CITY's 
Department of Public Health a revised Appendix A, Descriptio~ of Services, and a revised Appendix B, Program Budget 
and Cost Reporting Data Collection form, based on the CITY's allocation of funding for SER.VICES for the appropriate 
fiscal year. CONTRACTOR.shall create these Appendices in compliance with the instructions of the Department of 
Public Health. These Appendices s.hall apply only to the fiscal Year for which they were created. These Appendices 
shall bec.ome part of this Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to be 
used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as follows, not 
withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to CONTRACTOR 
for that fiscal year shall conform with the Appendix A, Description of Services, and a Appendix B, Program Budget and 
Cost Reporting Data Collection.form, as approved by the CITY's Department of Public Health based on the CITY's 
allocation of funding for SER VICE.S. for that fiscal year. 

July 1, 2010 through December 31, 2010 (BPHM07000066) $3,567,392 

January 1, 2011 through June 30, 2011 $3,567,391 

July 1, 2011 through June 30, 2012 $6,584,492 
I 

July 1, 2012 through.June 30, 2013 $6,706,150 

July 1, 2013 through June 30, 2014. $6,809,090 

July 1, 2014 through June 30, 2015. . . $6,911,475 

July 1, 2015 through June 30, 2016 $7,084,262 

July 1, 2016 through June 30, 2017 $7,429,836 

July 1, 2017 through December 31, 2017 $3,628,525 

July 1, 2010 through December 31, 2017 $52,318,285 

Contingency $1,741,692 

G. Total: . $54,059,977 

(3) CONTRACTOR understands that the CITY may need to adjust sources ofrevenue and agrees that these 
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that such 

2of3 
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reimbursement is tehninated or reduced, this Agreement shall be terminated or proportionately reduced accordingly, In 
no event will CONTRACTOR be entitled to compensation in excess of these amounts for these periods without there 
first being a modification of the Agreement or a revision to Appendix B, Budget, as provided for in this section of this 
Agreement · 

C. CONTRACTOR agrees to·comply with its Budget as shown in .Appendix Bin the provision of SERVICES. 
Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are subject to the provisions · 
of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. CONTRACTOR agrees to comply 
fully with that policy/procedure. 

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from CONTRACTOR and 
approved by the DIRECTOR as being in accordance with this Agreement. CITY may withhold payment to CONTRACTOR in 
any instance in which CONTRACTOR has failed or refused to satisfy any material 9bligation provided f(lr under this 
Agreement. 

E.In no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of 
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should 
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum dollar obligation to 
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In no event shall State/Federal 
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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A I 8 I c D I E F G H 
1 DPH 1: Department of Public Health Contract Budget Sumi:nary 

Richard Heasley 

~
. DHCS Legal Ent.ify Number (MH): 342 Prepared By/Phone#: (415) 290-931.1 seal Year: FY15-16 

DHCS Legal Entity Name (MH)/Contractor Name (SA): CONARD HOUSE, INC. Contract CMS# (COTA use only):.--_____ ..._ __________ _ Date: 7/1/2015 Appendix 8 page 4 

5 Contract Appendix Number: 8-1 A 8-1 8 8-2 8-# 8-# 8-# 
6 Appendix A/Provider Name: . CONARD HOUSE, INC. CONARD HOUSE, INC. CONARD HOUSE, INC. 

7 Provider Number 8949 8949 8949 
8 Program Code(s)i---n.89~4;;;9:;:;2--;---;:;-8;::;94:;;:9::-;:;S~H;---;---8;;:9"4~9;::;-RP;::;---t-----+-----t----1-----~ 

9 FUNDING TERM: 711/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 

10. ~wQ1f1~20:$~~(~;1vi:~1ff"Z~~1,ff4K:i'i.'.it~~~~rfi~\'l~~~~~)1~~~fR"~0-1}.J~*1li~~,t~~~~41 ~!Yt\~h~1•• iiil'•i~ .. ~11liilijinl~ltmiiliaiiii 
11 Salaries & Employee Benefits: .1. 741, 105 843,391 
12 I Operating Expenses:! 417,205 I 1,675,804 I 323,261 I I I I 2,41&;210 
13 I Capital Expenses:• - • - • -
14 I Subtotal Direct Expenses: I 2,158,310 L 2,519,195 I 1,493,455 I - I - I - I 6,170,960 
15 I Indirect Expenses: I 258,9~7 I 302,303 I 179,215 I I I · I 140,515 
16 I Indirect %:1 12%1 12%1 12%1 -Oo/ol -0%1 - 0%1 12% 

- -6,91'J,475 

• 
21 IMH STATE - 1991 MH Realignment L _ _1.~44y§_1 §_J ______ L · __ _ _J _ _ I I I 1,244~615 
22 IMH COUNTY- General Fund I 45,616 I 2,682,158 I 491,965 I I I I 3,219,739 
23 IHUH - General Fund 
2~JMH WORK ORDER - HSA Ref>_P~yee Program I I I 888,093 
46-jMH COUNTY - Work Order CODB I I I 13,321. 
2l=oiMt-CtOONTY - General Fund (DEAP-SSI) I I I 215,000 
2"f 1MH STATE - MHSA (CSS) I I I 64,291 
28 fOTAL BHS-MENfAL HEALfHl=UNDING SOURCES 
29 S·· JYJ~G.~Blll. imiiilm!&&&;:;;r.E~M;e&i;;;;&& 
30 
31 
32 
33 
34 
35 
36 

39 
40 
41 
42 ITOTALOTHER DPH FUNDING SOURCES • -
43 fOTALDPHFUNDiNGSOURCES 2,411,;,u1 

44 
45 
46 ITOfA[NON-DPH FUNDl.NG SOURCES 
47 ITOTALFUNDfNG SOURCES (DPH AND NON-DPH) 
48 

·1491 
lsOlcHECK: FUNDING USES = FUNDING SOURCES (Sho 

14-15_ CMS#7267 _ Conard_App. B I DPH 1 - Budge~ Summary 

2,417,307 

0 

139,340 
2,lj;t1,4SO 1,01.;t,01~ 

2,821,498 1,672,670 

(0) 0 

:'.,l's•.,,. 

0 

888,093 
13,321 

215,000 
64,291 

,1wi;Jfl1tltlifa· . 6,1!.2· 135_ -~'&ffl!' 

~- ; 

1::S!:l,::S4U 
ti,911,41 :> 

.~~-~~ 

6,911,475 

0 0 (OJ 



A I BI CID IE F 
DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

DHCS LegarJ:iillty-Nam-e (MH)IConiractcirName (SA):-'3;,,4='2~=~,,..,..,=,....,,..,........----------------1 
Provider Name: CONARD HOUSE, INC. 

TOfAL-NON-OPHFUNDINGSOURCES 

Provider Number: 8949 

Index 
Code/Project 

Detail/CFO A#: 

Index 
Code/Project 
Detall/CFDA#: 

Outpatient 
89492 

15/01-09 

Outpatient 
89492 

15110-79 
0 

.~,.. .. ,~,,. 

41 I . TOTAL FUNDING SOURCES (DPH AND NOff.·DPH) 122,537 2,263,720 31,050 
42 IBHS UNltS OF SERVICEAND iJNlt-cosr 
43 Number of Beds Purchased (if applicable 
44 Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes 
45 Substance Abuse Only - Licensed Capacltvfor Medi-Cal Provider with Narcotic Tx Prooram 
46 Cost Reimbursement (CR) or Fee-For-Service CFFS1: 
47 DPH Units of Service: 
48 Unltiype: 
49 Cost Per Unit· DPH Rate {DPH FUNDING SOURCES On 
50 Cost Per Unit~ Contract Rate (DPff& Non-DPR FUNDING SOURCES): 0.00 
51 Published Rate (Medi-Cal Providers Onlvl: 2.32 

Unctujjlicated.CHentS(ODC): 29 

G H 

Appendix/Page#: B-1 a, Page 1 

~ .. 

Document Date: 711/20151 
Fiscal Year: FY15-16 

ll 

2~ 
~~~:I 

fii
CHECK: FUNDING USES = FUNDING SOURCES '(Should always be ZERO) 
FORMULA DPH RATE 

0 0 0 0 0 0 

2.32 3.00 4.46 

CHECK: DPH RATE row 49 =row 56) Should be ZERO. 0 0 0 0 0 0 

14-15_CMS#726 d_App. B I OP DPH 2 • CRDC B·1A Prtnted 9/22/2015 1v.u0 AM 
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A I B I c I D I I F. I G I H I I I . J I K I L I M 
1 DPH 3: Salaries & Benefits Detail - Program Code: 89492 2 Appendix#: B-1a ,___ 

Program Name: Outpatient 3 Page# 2 ,_ 
Document Date: 7/1/15 4 -5 

MH COUNTY - General Funding Source 1 (Include Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL Fund 
Funding Source Name and Funding Source Name and Funding Source Name and Funding Source Name and 

HMHMCC73051.S 
Index Code/Project Index Code/Project. Index Code/Project Index Code/Project 

Detall/CFDA#) Detall/CFDA#) Detall/CFDA#) Detall/CFDA#) 
6 
7 Term:: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: Term: 
8 Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

9 Director Of Clinical Services· 0.786 $ 68.411.82 0.786 68,412 

10 Director SHP/CS 0.555 $ 43,115.92 0.555 43,116 ·- -
11 Director Supportive Employment 0.000 $ - 0.000 0 -
12 Associate Clinical Director 1.417 $ 108,547.58 1.417 108,548 

13 Associate Director 1.417 $ 87,400.94 1.417 87,401 

14 Associate Director Ooerations 0.405 $ 25,457.46 0.405 25,457 

15 Associate Director Plaza Proaram 0.709 $ 47,243.21 0.709 47,243 

16 Executive Assistant 0.310 $ . 17,679.72 0.310 17,680 

17 Interim Associate Director 0.146 $ 8,980.86 0.146 8,981 

18 Program Assistant 0.333 $ 10,435.51 0.333 10,436 

19 Client Information Svc Manaaer 0.340 $ 15,491.72 0.340 15,492 

26: Health Navigator 0.709 $ 28,517.68 0.709 28,518 

if Intake Coordinator 0.709 $ 34,030.19 0.709 34,030 

22 FIU Account Mana1:1er 0.000 $ - 0.000 0 

23 FIU Messenger 0.000 $ - 0.000 0 . 
24 FIU Senior Account Manaaer 0.000 $ - 0.000 0 

25 Proi:iram Director 1.488 $ 71,891.51 1.488 71,892 -
26 Senior Pro1:1ram Director 1.417 $ 77,045.49 1.417 77,045 

27 Senior Case Manager 0.709 $ 28,886.13 0.709 28886 

28 Senior Case Manager (Plaza) 0.709 $ 31,967.61 0.709 31,968 

29 Case Manager 12.470 $ 495,878.74 12.470 495,879 

30 Fill In Counselor 0.354. $ 14,472.82 0.354 14,473 

31 Counselor 2.126 $ 95,843.30 2.126 95,843 

32 0.000 

33 0.000 

34 Totals: 27.107 $1,311,298 27.107 $1,311,298 0.00 $0 0.00 $0 0.00 $0 . 0.00 $0 

~ 
-1§.. 

37 

38 Emnloyee Frln1:1e Benefits: 32.78%1 $ 429,801.00 I 32.78%1 429,807 I 0.00% I 0.00%1 . I 0.00% I 0.00% 

.2!!. 
. 40 - I $1,741,1os I I $1,141,1os I I $0 I I $0 I '$0 I 41 TOTAL SALARIES & BENEFITS $0 

14-15_CMS#7267_Conard.)lpp. BI OP DPH 3-Sal&FB 



CHI 

. A B I c .. I D I E I F I G 

1 DPH 4: Operating Expenses Detail . - Program Code: 89492 Appendix#: B-1a 2.. 
-2.. ' 

Progn1m Name: Outpatient Page# 3 
4 Document Date: 7/1/15 -5 -

MH COUNTY - General 
Funding Source 1 Funding Source 2 Funding Source 3 . Funding Source 4 
(lnelude Funding (Include Funding (Include Funding (Include Funding 

Expenditure Categories & Line Items TOTAL Fund Source Name and Source Name and Source Name and Source Name and 

HMHMCC730515 Index Code/Project Index Code/Project Index Code/Project Index Code/Project 
Detall/CFDA#) Detall/CFDA#) Detall/CFDA#) Detall/CFDA#) 

6 

7 7/1/15-6/lQ/16 7/1/15-6/30/16 Term: Term: Term: Term: 

8 Occuoancv: ' 

!l Rent $ 201,918 $ 201 918 

10 Utillties<telePhone electrlcltv, water, aas) $ 47,240 $ 47,240 
11 Building Repair/Maintenance $ 666 $ 6613 

12 Materials & Sunnlies: 

1°3 Office SUPPiies $ 39,880 $ 39,880 

14 Photoconvina $ -
15 Printlna $ -
16 Proaram Supplies $ -
17 Computer hardware/software $ -
18 General Ooeratlna: 

CA1l Tralnina/Staff Development $ 11,728 $ 11,728 

~ Insurance $ 42,168 $ 42,168 

I:»! Professional license $ -
22 Permits $ -
23· Equipment Lease & Maintenance $ 34,554 $ 34,554 

24 Staff Travel: 

25 
'.. 

Local Travel $ -
26 Out-of-Town Travel $ -
27 Field Expenses $ - _.,,. ''• .. 

28 Consultant/Subcontractor: \ 

29 $ - $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 

30 w/Dates, Hourly Rate and Amounts) $ -
CONl:;UL TANT/SUBCONTRACTOR (Provide Name, Service Detail 

31 w/Dates, Hourly Rate and Amounts) $ -
32 ,aao more vonsunam nnes as necessary) 

33 Other: 

34 $ -
35 Client Services [food transportation, activities fundl $ 39,051 $ 39,051 

36 $ -
37 $ -
38 $ -
39 , __ $ -
40 -41 TOTAL OPERATING EXPENSE $ 417,205 $ 417,205 $ - $ - $ - $ -

14-15_CMS#7; 1ard_App. B I OP DPH 4 • OpExp P~nted 9/22/2015 •~·uO AM 



A I --B- - --1 c . I D I E I F I G I H I 
DPH 2: Department of Public Heath -cost Reporting/Data Collection (CRDC) 

DHCS legal Entity Name (MH)/Contractor Name (SA):-;3:,;4:;;2:;-:-;:;n;-:-;:;:;;-;;::=-=:-----------------------1 
Provider Name: CONARD HOUSE, INC. 

Provider Number: 8949 

5 
6 
7 
8 
9 
10 l~!'l~J~J!!!;Gltl, 
11 
12 
13 
14 

37 
3a 
39 

Index 
Code/Project 
Detall/CFDA#: 

HMHMCC730515 

Index 
Code/Project 

Detall/CFDA#: 

40 I TOTACNoN:-DPH FUNDING SOURCES 
41 I TOTAL FUNDING SOURCES {DPH AND NON-DPH) 
42 !BHS UNITS OFSERVICE AND UNIT COST 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 

Number of Beds Purchased (if applicable 
Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Onlv - Licensed Capacltv for Medi-Cal Provider with Narcotic Tx Pro1:1ram 
Cost Reimbursement'!CR) or Fee-For-Service CFFSJ: 

DPH Units of Service: 
UnltType:i- . 

Cost Per Unit: DPH Rate (DPH FUNDING SOURCES Onl 
Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers OnM: 
unetuplicatettclients\UDC): 

551CHECK: FUNDING USES= FUNDING SOURCES {Should always be ZERO) 
56JFORMULA DPH RATE 

CHECK: DPH RATE row 49"' row 56 ) Should be ZERO 

14-15_CMS#7267_Conard_App. BI SH DPH 2 -CRDC B-18 

portlve_Ho~l'!g( §u1>1>or!tveH011s1ng 
8949 SH I 8949 SH 

60178 I 60178 
#REFI 

7 /1 /15-6/30/16 

383 

(0) 

18.55 

0 

r.'~ 

#REFI 

7 /1 /15-6/30/16 

'"Wi·~~U: 
110,765 

FFS 

13,646 

139,340 

0 
18.55 

0 

0 0 

}~_~; ~ 

o.oa 0.00 

0 

0 

Appendix/Page#: B-1b, Page 1 
Document Date: 7/1/20151 

Fiscal Year: FY15-16 

0 

0 0 (0 

0 0 0 
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A I B I c I D I E I F I G I H I I I J I K I L I M 

1 DPH 3: Salaries & Benefits Detail -
2 Program Code: 8949 SH - Appendix#: B-1b 

Pro_gram Name: Supportive Housing 3 Page# 2 -4 Document Date: 7/1/15 -
5 

MH COUNTY • General Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL Fund 
HUH - General Fund Funding Source Name and Funding Source Name and Funding Source Name and 

HCHSHHOUSGGF Index Coda/Project Index Codell'roject Index Code/Project 
HMHMCC730515 Detall/CFDA#) Detall/CFDA#) Delall/CFDA#) 

6 
7 Tenn: 7 /1 /15-6/30/16 Term: 7/1/15-6/30/16 Term: 7 /1 /15-6/30/16 Term: Term: Term: ' 
8 Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

9 Director Of Clinical Services 0.214 $ 28,140.18 0.195 25,599 0.019 2,541 

10 Director SHP/CS 0.151 $ 17,735.08 0.138 16,194 0.013 1,541 

11 Director Suooortive Emplovment 1.000 $ 62,752.00 1.000 62,752 0.000 0 -
12 Associate Cllnlcal Director 0.583 $ 44,649.42 0.557 42,633 0.026 2,016 

13 Associate Director 0.583 $ 35,951.06 0.583 35,951 0.000 0 

14 Associate Director Ooerations 0.167 $ 10,471.54 0.152 9,525 0.015 946 

15 Associate Director Plaza Program 0.291 $ 19,432.79 0.081 5,920 0.211 13,513 

16 Executive Assistant 0.128 $ 7,272.28 0.128 7,272 0.000 0 

17 Interim Associate Director 0.060 $ 3,694.14 0.046 2,836 0.014 858 

18 Proaram Assistant 0.137 $ 4,292.49 0.125 3,905 0.012 387 

~ Client Information Svc Manaaer 0.200 $ 9,105.28 0.187 8,530 0.013 575 

8o Health Naviaator 0.291 $ 11,730.32 0.081 
-

3,256 0.211 8,475 

=i1 Intake Coordinator 0.291 $ 13,997.81 0.291 13,998 .0.000 0 

22 FIU Account Manaaer 0.206 $ 7,651.00 0.158 5,873 0.048 1,778 

23 FIU Messenaer 0.640 $ 15,896.00 0.582 14,460 0.058 1,436 

24 FIU Senior Account Manager 0.206 $ 8,507.00 0.158 6,530 0.048 1,977 

25 Program Director 0.612 $ 29,571.49 0.612 . 29,571 0.000 0 

2_6 Senior Program Director 0.583 $ 31,691.51 0.557 30,260 0.026 1,431 :... 

27 Senior Case Manaaer 0.291 $ 11,881.87 0.291 11882 0.000 0 -

28 Senior Case Mariaoer (Plaza) 0.291 $ 13,149.39 0.081 3,650 0.211 9,500 

29 Case Manaoer 5.130 $ 203,972.26 4.261 167,360 0.869 36,613 

30 Fill In Counselor 0.146 $ 5,953.18 0.146 5,953 0.000 ' 0 

31 Counselor 0.874 $ 39,423.70 0.874 39,424 0.000 0 

32 0.000 

33 0.000 

34 Totals: 13.075 $636,922 11.283 $553,335 1.793 $83,587 0.00 ·$0 0.00 $0 0.00 $0 

i 
38 Emolovee Frlnae Benefits: 32.42% $ 206,469.00 32.40% 179,291 32.51%1 27,178 ·0.00% 0.00%1 0.00% 

.1! 

..12.. 
41 TOTAL SALARIES & BENEFITS- I $843,391 I $732,626 I $110,765 I $0 I- $0 I J $0 

14-15_CMS#7: 1ard_Jlpp. B I SH DPH 3-Sal&FB Printed 9122/2015 1u:OO AM 



A I B I c I D I E I F I G ·-
1 DPH 4: Operating Expenses Detail - Program Code: 8949 SH Appendix#: B-1b 2-
3 Program Name: Su~eortive Housin!l Page# 3 -

.....1.. Document Date: 7/1/15 

5 

MH COUNTY - General 
Funding Source 2 Funding Source 3 Funding Source 4 

HUH - General Fund (Include Funding Source (Include Funding Source (Include Funding Source 
Expenditure Categories & Line Items TOTAL Fund 

HCHSHHOUSGGF 
Name and Index Name and Index Name and Index 

HMHMCC730515 Code/Project Code/Project Code/Project 

6 
Detall/CFDA#) Detail/CFO A#) DetallfCFDA#) 

7 Term: 7/1/15-6/30/16 Temi: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: 

8 Occupancy: 

9 Rent $ 92,057 $90,838 $1,219 

10 · Utilitles(teleohone, electricitv, water, aas) $ 25,254 $22,953 $2,301 

11 Building Repair/Maintenance $ 9,661 $9,032 $629 

12 Materials & Sunnlies: 

13 Office Suoolies ·$ 19,188 $16,841 $2,347 . 
14 Photocopying $· -
15 Printing $ -
16 · Program Suoolles $ -
17 Computer hardware/software $ -
18 General Operating: 

-Hh Trainina/Staff Development $ 7,962 $7,288 $674 

~ Insurance $ 17,561 $17,289 $272 

21 Professional License $ -
22 Permits $ -
23 Equipment Lease & Maintenanel;! $ 15,215 $13,687 $1,528 

24 Staff Travel: 

25 Local Travel $ -
26 Out-of-Town Travel $ -
27 Field Expenses $ - I 

~ Consultant/Subcontractor: 
29 $ -

CONSUL TANT/SUBCONTRACTOR (Provide Name, 
$ -30 Service Detail w/Dates, Hourly Rate and Amounts) 

CONSUL TANT/SUBCONTRACTOR (Provide Name, 
31 Service Detail w/Dates, Hourly Rate and Amounts) $ -
32 add more Gonsultant lines as necessary) 

33 Other: 

34 Legal Services fclient relatedl $ 10,728 $9,076 $1,652 

35 Client Services ffood, transoortatlon, activities fundl $ 8,382 $6,780 $1,602 

36 Client Services [check cashing, bank analysis fee, data $ 7,681 $6,259 $1,422 

,37 Ooerating Subsidies $ 1,462,115 $1,462, 115 -
38 

..11 
42 TOTAL OPERATING EXPENSE $ 1,675,804 $ 1,662,158 $ 13,64& $ - $ - $ -

14-15_CMS#7267_Conard_App. Bf SH DPH 4-0pEx(i 



A I B IC ID IE IF 
DPH 2:-Department of Public Heath Cost Reporting/Data Collection (CRDC) 

DHCS-Legal Entity Narne (MR)tco-ntiactor Name (SAJ: 342 
Provider Name:""'c"'o"'N""A""'R"'D:::--:--H""o""u"'s==E=--, ""1N""'c=-.------------~ 

Provider Number: 8949 

1}.~!\l!?.lN9'l 

21 
22 IMH COUNTY - General Fund 
23 IMH SfAfE-MHSA (CSS 
24 

37 
38 
39 
40 l_~~J'IAQ.Ftl':!!.Fr.l;l!Q.P.l~~Q!!JJ..g,~ 
41 

Index Code/Project 
Detail/CFDA#: 

HMHMCC730515 
HMHMREPPAYWO 
HMHMCC730515 
HMHMDEAP-SSI 
PMHS63·1505 

42 I TOfACNON-DPH FUNDING SOURCES 
43 I TOTAL FUNDING SOURCES (DPH AND NON-DPH 
44 IBH~nJiiilfS OF SERVICE AN[) UNIT cosi 
45 Number of Beds Purchased (If applicable 
46 Substance Abuse Onlv- Non-Res 33 - ODF #of Grouo Sessions {classes 
47 Substance Abuse Onlv - Licensed Caoacltv for Medi.Cal Provider with Narcotic Tx Proo ram 
48 Cost Reimbursement CCR) or Fee-For-Service (FFS): 
49 DPH Units of Service: 
50 Unit Type: 
51 Cost Per Unit - bPH Rate ([jPH FUNDING SOURCES Onl 
52 Cost Per unr~contractRafo-{DPH&Noll=DPH FUNDING SOURCES): 
53 Published Rate (Medi.Cal Providers Onlvl: 
54 Unduollcated Clients CUDCJ: 
55 
56 

m
CHECK: FUNDING USES =FUNDING SOURCES (Should always be ZERO) 
FORMULA DPH RATE 

CHECK: DPH RATErow49=mw56 )Should be ZERO 

14-15_CMS#72 rd_App. B I RP· DPH 2 • CRDC B-2 

REPPAYEc 
8949RP 

60178 

1,672,670 

891 

0 

6.29 

0 

0 0 

11~Wi,. . .,..,i J~ 

0.00 0.00 0.00 

0 0 

0 0 

G H 

AppendlXlPage#: - B-2, Page-1 I 
Document Date: 71112015 

Fiscal Year: FY15·16 

0 

.. ~~"@!.~'Niil!' 

•' 

·, 

0 

0 0 

Printed 9/22/20151u:OOAM 



A I B I c I 0 I E F I G I H I I I J I K I L I M 
1 DPH 3: Salaries & Benefits Detail - Program Code: 8949 RP 2 Appendix#: 8-2 -3 Program Name: REP PAYEE Page# 2 - Document Date: 7/1l15 4 -
5 

MH COUNTY - General 
MH WORK ORDER -

MH STATE - MHSA Funding Source 4 

TOTAL Fund 
HSA Rep Payee General Fund (DEAP-SSI) · 

(CSS) (Include Funding Source 
Program HMHMDEAP-SSI Name and Index 

HMHMCC730515 
HMHMREPPAYWO PMHS63-1505 Code/Project DetaD/CFDA#) 

6 -
7 Term: 7 /1 /15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30116 Term: 7/1/15-6/30/16 Term: 
8 Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

9 Director Of Clinical Services 0.000 $ - O;OOO 0 0.000 0 0.000 0 0.000 0 

10 Director SHP/CS 0.194 $ 16,705.00 0,042 4,994 0.108 9,303 0.044 2,408 0.000 0 

.11 Director Supportive Emplovment 0.000 $ - O.QOO 0 0.000 0 0.000 0 0.000 0 

12 Associate Clinical Director 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

13 Associate Director 0.130 $ 8,017.00 0.000 2,922 0.000 0 0.130 5,095 0.000 0 

14 Associate Director Operations 0.429 $ 26,938.00 0.080 7,872 0.206 12,928 0.072 2,856 0.072 3,282 

15 Associate Director Plaza Program 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

16 Executive Assistant 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

17 Interim Associate Director 0.689 $ 42,519.00 0.150 12,452 0.386 23,811 0.112 4,382 0.042 1,874 

18 Prooram Assistant 0.353 $ 11,044.00 0.066 3,227 0.169 5,304 0.059 1,169 0.059 1,344 

~ Client Information Svc Manaoer 0.060 $. 2,733.00 0.017 764 0.043 1,969 0.000 0 0.000 0 -U1 Health Navigator 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

~ Intake Coordinator 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

22 FIU Account ManaQer 0.681 $ 25,359.00 0.148 7,431 0.380 14,152 0.112 2,645 0.042 1,131 

23 FIU Messenoer 0.448 $ 11,126.00 0.125 3,112 0.323 8,014 0.000 0 0.000 0 

24 FIU Senior Account ManaQer 0.681 $ 28,192.00 0.148 8,261 0.380 15,733 0.112 2,941 0.042 1,257 

25 Pro!lram Director 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

26 Senior Program Director 3.000 $ 155,595.00 0.559 47,921 1.441 74,716 1.000 32,958 0.000 0 

27 Senior Case Manaoer 1.000 $ 41,368.00 0.000 15,080 0.000 0 1.000 26,288 0.000 0 

28 Senior Case Manaaer <Plaza) 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

29 Gase Manaaer 12.855 $ 492,847.00 2.757 143,934 7.098 272,544 2.000 48,377 1.000 27,992 

30 Fill In Counselor 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

31 Counselor 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

32 0.000 

33 

34 Totals: 20.520 $ 862,443.00 4.091 $ 257,970.00 10.534 $ 438,474.00 4.640 $ 129,119.00 1.255 $ 36,880.00 0.00 $0 
35 

~ 
37 

38 Emplovee Frlnae Benefits: 35.68%1 $ 301.151.00 I 35.63% 91,905 I 35.87%1 157,2931 34.86%1 45,0o8 I 36.73%1 13,545 I 0.00%1 
39 -40 -
41 TOTAL SALARIES & BENEFITS I $1,170,1941 I $349,875 I I $595,767 I I $174,127 I . I $50,4251 I $0 

14-15_CMS#7267_Conard_App. BI PR DPH 3-Sal&FB 



A I B I c I D I E I F I G 

1 DPH 4: Operating Expenses Detail - Program Code: 8949 RP Appendix#: 8-2 2 --3 Program Name: REP PAYEE Page# 3 - Document Date: 7/1115 4 -5 
MM YVUKI\ 

~HCOUNTY ORDER-HSA General Fund MHSTATE· 
Funding Source 4 

General Fund Rep Payee (DEAP-SSI) 
(Include Funding Source. 

Expenditure Categories & Line Items TOTAL 
HMHMCC730 Program HMHMDEAP· 

MHSA(CSS) Name and Index 

PMHS63·1505 Code/Project 
515 HM HM REPP A SSI . Detall/CFDA#) 

6 V\Nn 

7 Term: 7/1/15-6/30/16. m: 7/1/15-6/30 m: 7/1/15-6/30 rm: 7/1115-6/30 rm: 7/1/15-6/30 Term: ---
8 Occupancy: 

9 Rent $ 105,324 $ 31,481 $ 57,477 $ 15,251 $ 1,115 

10 Utillties(telephone, electricity, water, aas' '$ 33,643 $ 9,531 $ 22,551 $ 957 $ 604 

11 Building Repair/Maintenance '$ 30,208 $ 8,661 $ 19,929 $ 1,589 $ 29 

12 Materials & Suoolies: 

13 Office Supplies $ 32,548 $ 9,189 $ 21,856 $ 730 $ 773 

14 Photocopvim:i $ -
15 Printina $ -
16 Proaram Suoolies $ -
17 Computer hardware/software $ -

1
198 General Operatina: 

l'19 Trainina/Staff Development $ 4,355 $ 1,233 $ 2,868 $ 123 $ 131 ' 
2o Insurance $ 2,965 $ 828 $ 2,032 $ - $ 105 

21 Professional License $ -
22 Permits $ -
23 Equipment Lease & Maintenance $ . 17,810 $ 5,022 $ 12,22~ $ 326 $ 233 

24 Staff Travel: 

25 Local Travel $ -
26 Out-of-Town Travel $ -
27 Field Expenses $ -
28 Consultant/Subcontractor: 
29 $ -
30 $ -

King Security $30/hr @ 100 hrs; Robert Hendrickson 
$ 3,692 $ 1,038 $ 2,593 $ 39 $ 22 31 $110/hr x 5 hrs 

32 '\auu more 1.1onsunam nnes as necessary) 

33 Other: 

34 Leaal Fees rclient relatedl $ 1,913 $ 534 $ 1,324 $ - $ 55 

35 Client Services [food, transportation, activities fund] $ 2,804 $ 783 $ 1,895 $ 5 $ 121 
36 Client Services [check cashing, bank analysis, data] $ 87,999 $ 24,583 $ 59,478 $ 150 $ 3,788 

37 $ -
41 

i---

42 TOTAL OPERATING EXPENSE $ 323,261 $ 92,883 $ 204,232 $ 19,170 $ 6,976 $ -
14-15_CMSfl 'onard_App. B I RP DPH 4 - OpExp Printed 9/221201!> . _ .... o AM 



CHI 

A B I c I D· 
1 DPH 7: Contract-Wide Indirect Detail 
2 Contractor Name/Program Name: Outpatient I 
3 Document Date: 7/1/2015 Appendix B page 5 

4 Fiscal Year: FY15-16 

5 
6 1. SALARIES & BENEFITS 
7 Position Title FTE Salaries 
8 Accounting Manager 0.554 32,170 
9 Accounting Manager 0.554 32,171 
10 Accounts Payabfe Accountant 0.554 24,644 
11 Budget Manager 0.554 37,784 
12 Client Information Svc Manager 0.072 3,282 
13 Controller 0.554 42,623 
14 Director Adminsitrative Svcs 0.554 48,250 
15 Director of. Finance 0.554 51,868 
16 Director Of Real Estate 0.055 5,845 
17 Executive Assistant 0.242 13,827 
15· Executive Director 0.554 83,954 
19 FIU Messenger 0.072 1,781 
20 Human Resources Manager 0.554 25,243 
21 Pavroll Accountant 0.661 33,459 
'ff Planning Associate Temp 0.277 12,841 
~ Program Assistant 0.554 17,013 
a. Temporary Program Assistant 0.166 4,129 
25 SUBTOTAL SALARIES $ 470,884 
26 EMPLOYEE; FRINGE BENEFITS 25.6052% $ 120,571 
27 TOTAL SALARIES & BENEFITS $ 591,455 
28 
29 
30 2. OPERATING COSTS 
31 Expense line item: Amount 
32 Management Fees 17,392 
33 Legal Fees 1,440 
34 Audit Fees 9,970 
35 Accounting\Bookkeeping\Accounting Systems 24,032 
36 Insurance 4,802 
37 Rent 24,293 
38 -· Utilities 5,214 
39 Telephone 4,952 
40 Maintenance and Repairs 1,774 
41 Equipment Rental 5,441 
42 Office Expense and Supplies 36,666 
43 Travel and Trainino 13,084 
44 TOTAL OPERATING COSTS . $ 149,060 
45 
46 TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) $ 740,515 

14-15_CMS#7267_Conard_App. BI DPH 7- Indirect Printed 9/22/2015 10-nn AU 
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Contractor: Conard House 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER : M01 JL 15 

Appendix F 
PAGE A 

Address: 1385 Mission Street, San Francisco, CA 94103 
ClBlanket No.: BPHM "'IT..::;;B::.D ______ .,,..,.._.,.....,.. __ 

·user Cd 

Tel No.: (415) 864-7833. 
Fax No.: (415) 885·2344 

Funding Tenn: 07/01/2015 - 06/30/2016 

PHP Divis.fon: Community Behavioral Health Services 

Unduplfcated Clients for Exhibit: 

Program Nam Reptg. Unit 
Modality/Mode#· Svc Fune (MH Only) 

sr "titpatlent Services PC# • 89492 
l9 15--01 Case~ementBro_ke_ra_9_e __ 

1 

1t..---2Z....15-10~0. 50 MH Seryi,.2!!.1! __ . __ 

!,5/ 10 -~_:-.1.5-70 Crisis Intervention --,---- __ §.78~ 
B·1B Sup~~!.19 PC#· 8949 SH 
60/ 78 Otl!_er Non-Medi-Cal Client §.!!P.l!QIL~--- _.w!.,311. 
~!!E!:.!"~lli PC~:_8_9~49_R~P _____ , 

60/}8 Oth2r Non·f!!edl-Cal Client Support~-- __ ?.1c~~ 

TOTAL 

Bud et Amount 

I 

CBHS 

Total Contracted 
ExhlbitUDC 

.::·,,,.,~~.m~w 

Delivered THIS PERIOD 
ExhibltUDC 

·-~~· 

Unit 
Rate 

.. ,-..,..- ".;""!'f'f~~'(tf"~· 

AMOUNT DUE 

CtPO. No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

Delivered to Date 
Exhibit UDC 

~iiil';f:i'il!!i',.,,- .. · .. ll(fA·(~& 

_$ _____ ._. 

$ 

5 604'751.00 

SUBTOTAL AMOUNT.DUE~$----~ 
Less: Initial Payment Recovery'==,..,,.,,==-::! 
(For DPH u..) Other Adjusbnents l!!filf,;''.i:t"i~c&t;:'lffi:' 

NOTES: 

I DPHM14000()49 

!General Fund 

!July 2015 

(Check if Yes) 

Remaining 
%ofTOTAL I Deliverables 
ExhibitUDC Exhibit UDC 

1"¥l'JJ -· .. 
~' " . - ·-·. 

-· 

NET REIMBURSEMENT ..... $.,,..,...,,..,..~.,,..,....._'.,,..,...,,..,...,,..,...,,..,...,,..,...,,..,...,,..,...,,..,...,,..,...,,..,...,,..,...,,..,...,,..,...,,..,...,,..,...,,..,...,,..,...,,..,...,,..,.._,, 

I certify that the infonnation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification ·and backup records for those 
~!aims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH Authorization for Payment 

~ommunitv Proarams Budaet/ Invoice Analvst 
1380 Howard St., 4th Floor 
lan Francisco, CA g4103 Authorized Signatory 

3059 
.111! UV~ r".ortifiorf n7..n1 

Date 



Contractor: Conard House 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

·Control Number 

INVOICE NUMBER : 

Appendix F 
PAGE A 

M03 JL 15 

Address: 1385 Mission Street, San Francisco, CA 94103 
ct.Blanket No.: BPHM l&..;;TB.::;D"'-------------' 

User Cd 

Tel No.: (415) 864-7833 
Fax No.: (415) 885-2344 

Funding Term: 07/01/2015 - 06/30/2016 

.I CBHS 
Ct.PO. No.: POHM lDPHM14000049 

Fund Source: IMHSA - Prop 63 - PMHS63 - 1405 

Invoice Period : !Ju!y2015 

Final Invoice: (Check If Yes) 

PHP Division: Community Behavioral Health Services · ACEControlNumber: l~-~~}A1 

Unduplicated Clients for Exhibit: 

•Und Counts f« AJDS Use O • 

DELIVERABLES 

Program Name/Reptg. Unit 
Modality/Mode# - Svc Fune (MH Only) 

B·2 REP PAYEE PC#-8949 RP 

-----------------+--·--

TOTAL 

Bud et Amount 

Total Contracted Delivered THIS PERIOD 
Exhibit UDC Exhlbl!UDC 

t'i~~-~ ... ~~ ~~~~~~-

Unit 
Rate AMOUNT DUE 

64,291.00 

SUBTOTAL AMOUNT DUE._,_$ ___ __, 

Less: Initial Payment Recovery'='=~="""' 
(For DPtt u .. ) Other Adjustments li,8f!j[;J5f]f,~rf,Pb 

Remaining 
Delivered to Date %ofTOTAL Deliverables 

Exhlbl!UDC ExhlbltUDC ExhlbilUDC 
'>!~ - ~· ~ .. ~-

,_ ' .. .. ·"'· " . 

Delivered Remaining 

NET REIMBURSEMENT._$ _____ .._ ___________________ _. 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with.the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

Send to: DPH Authorization for Payment 

Communitv Proorams Budoetl Invoice Analvst 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory 

3060 

Date 

Jul MYE certified 07-01 l"'lAU~/,..C.-AC.-lr-u~ nlt"Jf"Jll'tl'\ .. ,.... ..... I,...,,..._ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Conard House 

Address: 149 Ninth St, 4th Floor, San Francisco, CA 94103 

Tel No.: (415) 864-7833 
Fax No.: (415) 885-2344 

Funding Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

Undupllcated Clients for Exhibit: 

•Undupllcated Counts for AIDS Use Onl • 

DELIVERABLES 
Program Name/Reptg. Unit 

'Vlodallty/Mode #-Svc Fune (MH Only) 

~-PA YEE PC# - 8949 RP 

~.!..~Cal ~J!!r:!!. Support Ex.J! __ _ 

----------------·----
--------------------·----
---------------·------i.--· 
-----------· 

TOTAL 

Bud et Amount 

Control Number 

Total Contracted 
ExhlbitUDC 

$ 

CBHS 

Delivered THIS PERIOD 
Exhibit UDC 

Unit 
Rate 

215,000.00 

AMOUNT DUE 

SUBTOTAL AMOUNT DUEl-'-$-----1 
Less: Initial Payment Recovery,_,,,_ ___ ...,,,,. 
(For DPH uao) Other Adjustments ~;t~;~;tif;iiL"T;;\~1 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M04 JL 15 

ClBlanket No.: BPHM ._IT_B_D __________ _ 
User Cd 

Cl PO No.: POHM l=D"'-P""HM""'1;...;4.;;.;00-.0"""04"'"9 ______ _ 

Fund Source: !General Fund - DEAP 

lnvoicie Period: _IJ_u_ly_2_0_15 _________ _ 

Final Invoice: {Check if Yes) 

Delivered to Date 
ExhlbltUDC 

NOTES: 

% of TOTAL 
ExhibltUDC 

Remaining 
Deliverables 
ExhibltUDC 

NET REIMBURSEMENT .. $....._ ______________________ __. 

certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
, accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
:!aims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

:end to: DPH Authorization for Payment 
:ommunitv Proarams Budaet/ Invoice Analvst 
380 Howard St., 4th Floor 
an Francisco, CA 94103 Authorized Signatory Date 

3061 
Jul MYE certified 07-01 CMHS/CSAS/CHS 91.22/2015 Invoice 

I 



--' 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Conard House 

Address: 1385 Mission Street, San Francisco, CA 94103 

Tel No.: (415) 864-7833 
Fax No.: (415) 885-2344 

Funding Term: 07/01/2015- 06/30/2016 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

"Uncf Jlcated Counts for AIDS Uee On! • 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode# - Svc Fune (MH 0n1y) 

-------"-----------

TOTAL 

Bud et Amount 

Control Number 

CBHS 

Total Contracted 
ExhibltUDC 

$ 

Delivered THIS PERIOD 
ExhlbitUDC 

888,093.00 

SUBTOTAL AMOUNT DUE,_.,$ ___ --1 

Less: Initial Payment Recovery"====,,..,.i 
(For DPH u..) Other Adjustments ~~f41..f~~~~· 

INVOICE NUMBER : 

Appendix F 
PAGE A 

MOB JL 15 

Ct.Blanket No.: BPHM ._ITB_D ________ _,..-~ 
User Cd 

Ct.PO. No.: POHM IDPHM14000049 

FundSouroe: l~H~S~A~W"'""'or~k~O~ro~e~r------~ 

Invoice Period: ~IJ_u~ly_2_0_15 _________ ~ 

Final Invoice: (Check if Yes) 

ACE Control Number: 1--A~-I 

$ 

Delivered to Date 
ExhlbttUDC 

NOTES: 

%ofTOTAL 
Exhibi!UDC 

Remaining 
Defiverables 
Exhibi!UDC 

NET REIMBURSEMENT $ -...... ~~~--'~~~~~~~~~~~~~~~~~~~~--' 
I certify that the information provided'above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims.are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH Authorization for Payment 

Communitv Proorams Budoet/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul MYE certified 07-01 
3062 

CMHS/CSAS/CHS 9122/2015 Invoice 



. cer lFICATE OF LIABILITY INSL_ ANCE 
DATE (MM/DD/YYYY) 

4/6/2015 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NCfRIGHTS UPON THE CERTIFICATE.HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
'ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
;EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsementlsl. · · 

PRODUCER CONTACT Kimberly Kleinman-NAME: 
Arthur J. Gallagher & Co. rA~~N,t ~-~'- 818-539-2300 I fffc .,_ .. 818-539-2301 
Insurance Brokers of CA. Inc. UC # 0726293 
505 N Brand Blvd, Suite 600 E~t~L-. Kimberly Kleinman@ajg.com 
Glendale CA 91203 INSURER(SI AFFORDING COVERAGE ' NAIC# 

INSURER A :Nonprofits' Insurance Alliance of C 
INSURED INSURERB: 

Conard House, Inc. INSURERC: 
1385 Mission Street, Suite 230 

INSURERD: San Francisco, CA 94103-2623 
INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 1236634495 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . 

INSR ,~ .. ~g POLICYEFF POLICY EXP 
TYPE OF INSURANCE LIMITS LTR INSD WVD POLICY NUMBER IMMIDD/YYYYl IMM/DDIYYYY1 

A x COMMERCIAL GENERAL LIABILITY y 201508163NPO 12/11/2015 12/11/2016 EACH OCCURRENCE $1,000,000 
~ n CLAIMS-MADE W OCCUR 

DAMAGE TO REN 11:0 
PREMISES IEa occurrence\ $500;000 

MED EXP (Any one person) $20,000 - . 
PERSONAL & ADV INJURY 

~ 

$1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,00Q q POLICY o m?-r 0 LOC PRODUCTS ·COMP/OP AGG $3,000,000 

OTHER: $ 
r ,UTOMOBILE LIABILITY y 201508163NPO 12111/2015 12/1112016 COMBINt:D SINGLE LIMIT 

$1,000,000 (Ea accident) -
ANY AUTO BODILY INJURY (Per person) $ 

- ALL OWNED SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

- ~ NON-OWNED !;,~~~~%~fiAMAGE x HIRED AUTOS x AUTOS $ 
~ 

$ 

A UMBRELLA LIAB 
MOCCUR 

201508163UMBNPO 2111/2015 2/11/2016 EACH OCCURRENCE $7,000,000 - EXCESSLIAB CLAIMS-MADE AGGREGATE $7,000,000 

OED IX I RETENTION$10000 $ 
WORKERS COMPENSATION I PER I I OTH· 
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 N/A 

E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED?. 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE -'POLICY LIMIT $ 

A Directors & Officers 201508163DONPO 2111/2015 12/11/2016 Aggregate 2,000,000 
A Directors & Officers 201508163DONPO 2111/2015 2/11/2016 Deductible 10,000 

JESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

;ity & County of San Francisco, Its Officers, Agents & Employees are named additional insured as respects contract purchase for location: 
840-1844 McAllisteyr Street, San Francisco, CA 94115 per the attached endorsements. Such insurance is primary and non-contributory. 

:ERTIFICATE HOLDER 

I 

City & County of San Francisco 
Dept. of Public Health 
Contracts Office, 4th Floor, 1380 Howard Street 
San Francisco CA 94103 USA · 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. ' 

AU.THORIZED REPRESENTATNE 

/J /'] J 
/t.?::-:r '-';~{3.--
~n~w 1' 

© 1988-2014 ACORD CORPORATION. All rights reserv.ed. 
r:nRn ?i; t?nU.JM\ Th .... Arnon ---- ---' •--- --- ---!-.11.---.J ---•-- -~ ·----

I 

I 



A Hta.d for ln:surant:e. A Heart /or Nonprofits. 

NONPROFITSINSURANCEALLIANCE 
OF CALIFORNIA (NIAi' .. 

www.ins urancefornonprofits.or~ 

BUSINESS AUTO COVERAGE 
ADDITIONAL INSURED/LOSS PAYEE EXTENSION 

POLICY NUMBER: 2015-08163-NPO 

NAME OF INSURED: Conard House, Inc.* . 
*SEE SCHEDULE NI FOR FULL NAMED INSURED 

ADDITIONAL INSUREDS I 
LOSS PAYEE 
Additional Insured - NIAC A 1 
City & County Of San Francisco Mayor's Office of Housing 

. & Community Development 
1 S. Van Ness Ave., 5th Floor 
San Francisco,. CA 94103 
As respects vehicle(s): N/A 
Additional Insured - NIAC A 1 
City & County Of San Francisco Mayor's Office of Housing 
& Community Development 
One South Van Ness Ave., 5th Floor 
San Francisco, CA 94103 
As respects vehicle(s): N/A 
Additional Insured - NIAC A 1 
City &.county Of San Francisco Dept. of Public Health 
Contract Office, 4th Floor 
1380 Howard Street' 
San Francisco, CA 94103 
As respects vehicle(s): N/A 
Additional Insured - NIAC A 1 
City & County Of San Francisco Dept. of Public Health 
Office of Contract Management 
101 Grove Street, Room 307 
San Francisco, CA 94102 
As respects vehicle(s): N/A 
Additional Insured - NIAC A 1 
City & County Of San Francisco, San Francisco 
Redevelopment Agency, Attn: Brooke Barber 
One S. Van Ness Ave., 5th Floor 
San Francisco, CA 94103· 
As respects vehicle(s): NIA 

COUNTERSIGNED: 02/20/2015 BY 

Schedule Al 

Page 2 

(AUTHORIZED REPRESENTATIVE) 

3064 
NIAC ·SCHEDULE Al • NPO 



( 

POLICY NUMBER: 201508163NPO 
) 

COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided un(fer the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(sl Or Oraanization(sl 

Any person or organization that you are. required to add as an additional insured on this policy, under 
a written contract or agreement currently in effect, or becoming effective during the term of this policy, 
and for which a certificate of insurance naming such person or organization as additional insured has 
been issued, but only with respect to their liability arising out of their requirements for certain perform-
ance placed upon you, as a nonprofit organization, in consideratioh for funding or financial contribu-
tions you receive from them. The additional insured status wmnot be afforded with respect to liability 
arising out of or related to your activities as a real estate manager for that person or organization. 

City & County of San Francisco, Its Officers, Agents & Employees 

lnfonnation reauired to comolete this Schedule if not shown above. will be shown in the Declarations. 

Section II - Who Is An Insured is amended to in
clude as an additional insured the person(s) or organi
zation(s).shown in the Schedule, but only with respect 
to liability for "bodily injury'', "property damage" or 
"personal and advertising injury" caused, in whole or 
in part, by your acts or omissions or the acts or omi~
sions of those acting on your bel)alf: 

A. In the performance of your ongoing operations; or 

S. In connection with your premises owned by or 
rented to you. 
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Arthur J. Gallagher & Co. Insurance Brokers of CA., Inc. 
505 N Brand Blvd, Suite 600 
Glendale CA 91203 
USA 

~ City & County of San Francisco 
"' Dept. Of Public Health 

r(.jl 1380 Howard St Ste 1000 
m San Francisco CA 94103-2639 

II •I 1·11dii11' rl I 111iid11111111111111111ll 1l llll 111l 1l 1l di Ml 
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AC~~ . . . CONAHOU-01. fi!.':=AMJ 
. .___..... . CERtiFICATE OF LIABILITY INSUAANCE 12125JZ01.t 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATEl(OLDER. THIS 
CERTIFICATE DOE& NOT AFFIRMATIVELY OR NEGATIVELY AMEND, ~DOR ALTER THE COVERAGE AFFORDED av·THEPOUCle& 
BELOW. THIS ~ERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURE.,;.AUTHORIZED 
REPRESENTATIVE OR PRODUCER. AND THE CERTIF}CATE HOLDER. . 

Canard Ho~1 Inc. 
1385 M"asston Street, Suite no 
San Franciseo, CA M10W8D 

Nll'.ll!ll I : 
.MUlll!Jt c : 
INSURERD: 
INIURERE: 

INIUll!RF: 

COVERAGES CERTIFICATE NUMl3E~: REVISION NUMBER: 
1HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED Ba.owli-'VEBEENISSUEDTOTHEINSUREDN~EDABOVEFOR1HEPOLICYPERIOD 
INDICATED. NOTWmfE!TANl>IN(; NW REQUIREMENT. TEFlM OR CONomoN OF ANY CONTRACTOR OTHER DOCUMENT WITH RESf'ECTfO WHIOH THIS 
CERTIFICA~ MAY BE ISSUEC OR MAY PERTAIN, THE IN$UAANOE AFFORI>EO BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO AU. THE TERMS, 
EXCLUSIONS ANO CONOrrtoNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . 

'1': TYPE OF IHSUfWICE OU~~ -- POLICY NUMal!R ~-~ UllT& 

~lGEllERALLIAllLITY IEM:H OCCURAEHC&. $ - D Cl.AMS-MADE D OOCOR -·--· • -
MEO EXP IAriv~ .,._.,> ,...__ $ 

,___ PBmC1W. f.ADVINJURY ' GIM..AGGREGAlE LIMIT APPLIES PER: GENSW.AGGREMlE • 
=i~D~ OLoc - PRODUCT$.CQllP/OP AGG ·s 

' $ 0'!1.ll'A> 

AU1'0MOBLEUABIUN ....,-·~ •B .......... LIMl1 I ,__ 
aciDI. Y INJURV (Ptr pe!IOll) IHVAUTO s - ALLDWHED - llCHEDUl.EO BODI. 'r INJURY {P.r ecddtl!IJ I - AUTOS ,__ AllTOS 

HIRED AUTOS 
NON.QWNED ~UNiJl\GE $ - ,__ AllTOS 

' UMBRELi.A UAll 

H:~ EACH OCCURRENCE· I ,...__ 
EICISSLIAB ~TE $ 

DED I Inc I s 
WDRK1!R$ COll'E11$ATION X I &"TT1rr1: I ,~ ... 

A 
AND Ell!'l.O\'ERS' UABIUTY y IN x 016'500713 01~1'2015 Ot/0112016 E.l EA<lH ACCIDEITT Is 1.000,00C ~ PROPRIETORIPARTHEfliEXEOUTIVf D 
Ol'FICERIMEMBEI< EXCWDEO? • NIA 

E..L DISEASE· EA EMPLova:I S 1,GOD,OOC (l8lflllllDr)' 1t1 NH) l 

lf~dnerile mder I E.t.. DISEASE· POI.ICY Lr.111" $ 1,GOO,OOt D PTION OF Ol>£AATIOHS bllbW 
I 

DESCRIPllON D~ OPERA 110NS I LOCATIONS I vailCl.S (ACORD 101, Atlllltionll Rl!mllltS. Sdllddl. lllllf bl mtllCllld 11 lllDlf JpllCt is flllUktd) 
Waiver of Subrogatj1>11 for Workers Compensation Policy applies in ravor of CeltifiGate Hokier. . . 

. 
Cl:RTIFICAlE HOLDER 

City & County of San Francisco Office of Contract Admin 
Pun:hnlng Div., City Hall, "30 
1 Dr. Cal1ton B, O~lett Place · 
San Francisco, CA N102-.468f 

I 

CANCELLATION 

&HOULO ANY OF THE ABOVE DESCftlBED POUt:IES BE CANCEu.ED BEFORE 
THE EXPIRATION . DATE THEREOF, ~OTICE WIL.L BE Da.IVERED IN 
ACCOltDANCE WITH THE POLICY PROVISlOlt$. 

· 011188-2014 ACORD CORPORATION. All rlghtG reserved. 
ACORD 25 (2014101) The ACORD name and 1090 are registered marks Of ACORD 
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L_ L ... 

MONUMENT 
INSURANCE SERVICES 

(~: Ql}ALlTY COMP 

Rn: Quality OQmp, Inc. - Group Workers* CompensatiQn 'Program 

To Whom It;Ma.y CQneom: 

Asp~( ofworker.s' COlllP.~satio,i coverage, l would Uk~ w provide yon with ~·attac{ted Cert,ificat.e of 
Consent tO ·s«!If'-Insure iswed to Quality Comp, Inc. by the Deparrment of-Industrial Relation$, Offict' of 
SeJf.:Jnsumnoe Plan~ This certi.fieate iarries an:cflec.tive·date MDecember 1, 2004 and do.es not have an 
expirati0n date. The Quality Comp, Inc. program has excess insurance coverage with NY Marine & 
Gmieral Ifisurance Company (NY-MAGJC). NY-MAGIC is a fully licensed and admitted writer of 
Excess Workers' Compensation. Insurance in the State of California. The company is r{d«f "A" 
Categ0ey ''VIII'• by A.M. Best & Company (NAIC#16608). 

Specific Exees1 Iusurance 
Excess Workers' Compensation: Statutory per occurrence excess of $500,000 
Employers Liability: $1,000,000 Limit 

Tenn of Coverage · 
Bfie.ctive Date: 

· Expiration: 
January J, 2015 
January I, 2016 

Please contact me if you should have any questions or require additional infortnation. Thank you. 

Sincerely, 

a~av~ 
,({quflne Harri~ 
Ditector of Undetwriting. 

255 Greaf Valley Parkw·ay I Suite 200 I Malv.eth, P.A 193SS 
T 610.647.4466 I TOLL FRE£S77.666.8640 I F 610.647.0662 I CA License# 0094574 
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STATi!: OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 

OFFICE OFTHE DiRECTOR 

CERTIFICATE .. OF CONSENT· TO SELF-IMSU-'E 
.Quality Comp, Inc. 

THIS IS TO CERTIFY, That.J!CA~ ___ POl_rallol_n.c-t ----

... 

has complied with the requirements of the Director .of Industrial Relatiom under the provisiom of 
Sections 3700 to 3705; inclusive, of the Labor CQde of the State of Ca1ifotnia and ts.hereby granted this 

t . 

Certificate of Consent to Self ... Jnsure. · 

nus certificate may be revoked ·at any time for ~ cause s~. 

El"l"EC1'1Vll:t 

Ttn• 1st DAY owQecember ,211.M_ 
. ._ 

"· 

• R~- cif Cettdbt:e.-.. A c:ertfflcl.te of co-nt to ~-IDl.Y. be tmJbd. 0r llllr.Dhcfor.of1nll1Mlrillllelationl -~ .tlm!Jfouood:eatUe-aften 
ltftrlq. Coad'CDIM 6M!lmles, -«other thblgii. lhe ~of'the ~of sudl·~ die fna1ilJn.T of".~e IO'.fdlll. lil'a ~lfom,: cir tM 
pracUce. 'by SllC!h ~or bit~ fn ~ Gf ell• flan. of ribhadons ....ter- dab didifon off =die fO · (oJ BaihDlilDT aad. u· a maltU of. 
praclfce na lllJlllom fndudng c&iinimt. for ~ to ·~ .te. .thilt th mn4'1'Dntloll 4l1llf ar ft neciequy· fOi ._·-'ID 1'ellllt 'ID ~ 
·~ the enn1onr ID secme Ile ~ dae; , .,, Didiuidnx 1all eum~ olJllDHam fn a hUMst manneri <oJ Dldiilrdnc 1dl eGlll1Mlfl!ll!tfon 
oblfgatlons Jn jleli a JnllDDer' U 1D Clltlfe ~to di& Pitl!.llc ~ .,_ 4ledlmt Wltfl-lstiL .. (.8edron·.a"lOI CJf 1.-1- Cllde.) "11ie Certlltade lllllY he revoW lor 
~ with 'Dtle ~ OdlfomJa Admhifstratl."'9 0aae. Gmdp. S-AWnlslnlfa of .w£.1-aimce. 

"°"111A-•·tOA e 

·• 
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NUMBER; 4515 .. 0050 STATE OF CALIFORNIA 
DEPARTMENT··OFINDUSTRIAL.RELATIONS 

OFFICE OF 11lE DIRECTOR 
' 

CERTIFICATE OF CONSENT TO· SELF...;INSURE 
THIS IS TO CERTIFY, That 

Con~rd House, Inc. 
(Name of Affiliate) 

STATE OF INCORPORATION CA 

Qu•lity <;;omp,. Inc. 
(Master CertlficateHoldcr) 

STATE-OFINCORPORATION CA 
has complled with the ~Cills. of the Dir~ oflndustrial Relations under the pro\lisiOll$.Of Sections 3700 to 37os. inclusive, of the Labor Code of the s~~ or 
·California and ia hereby gr.anted th.is Certificate of Consent tt>. Self.Insure,: holder of Muter Certific:at.e No, 45 rs. . 

'l'his certificate may be revoked at anr·tibut for good.cause shown~* 

EFnCTIV& DATE: Jaly 1.2013. DEPAllTMEN'F OF INDU&TIUALRELATIONS 
OF Tim STATE OFC:ALifOBNIA 

' 

dvk ~~ 
J'on Wroten, Chli Christrne Baker, Dir.ec:tor · 

~onofCerttti · '"A ~of eanscnUo self~ may bo~ by 1ht Di\'tl:IQr o!llld!lstrill Rela!iom.at.any.~ lbr pict:~.llftera·ltcirtng. Goad-cause ~liides.:~& 
Ollierihl~ the fmpllrmentof solftttey of suds attpll!JCr, die Jnebiliqr·of"lfltcmpfoy.l!rttJfQUUlhis. oM~Cll'.1he pradkeflf Slldt·~ ocbls epat·m .cttupof1?H: ldm.lni~o1tP'f 
°'UPl\i<mS.\tnllet·lho'lltsdivisklllotmyortt.folloW1ng;(l)'~lltd•amat1et--Ofpniatil:l:MCIWllOfttil!CfUejngcl.llimalt11br-oomP.mnt101no11lCteptlalilulll·thea.nnpemllfan-.or 
maldngit neeeam:y for1hem to mm1o·~ at;alnst1M erilptoyer ra·~11Jc.compeasationiblo(b) ~his codpdlsllkm·-olllipdons in adlshallest~(o) ~:his 
Ql~oMip110asmsuc:ham*'Der.u-tocllldelnjurytothe.publiaor11\0s!:·dcaling'll'ithhlm.~(Seclion.3702ol'Llll>or'COde.)1beCettiflcaetlHlybcmomlfi:lrllOftcomptilnee.~"tltfq, 
8, CalirorniaAdmin15Ulilive Cock:, Qroup .. 2-Admlnislntlon o!Seltl'llsur.nJce 

_, 

.... 



STATE OF CALIFORNIA .. 
DEPARTMENT OF INDUSTRIAL RELATIONS 
OJl'FICE OFSELF·INSVRANCE PLANS 
I 1050 Olscm Drive, Suit.e 230 
Rancho Co~CA. 95670 
PhDne No. (9J6) 464.7000 
FAX (916) 464-7007 

B.Cfmµnd a. Bro}Vn lr-1. Govemor 

•
•• 

. 

.. 

CERTIFICA1YON OFSELF-INSiJRANCE OF WORKERS' COMPEN~ATION 

TO WHOM J'I' MAY CONC.ER.N: 

Thi& ceitifles that Certificate of Consent to Sclf-.lnsure No. 451$ was issU«ld by the l>l~tor·oflndustriat RclatklilS to: 

Quality Comp, In~ 
undertbe provisions of Section 3700, Labor Code ofCalifor:0ia wflh an cffocdve·date of December i. 2H4. The certifioate 
is cummdy in ftdl force and effective. 

Dated at Sac;ramen~, Caiifo~ia 
This day the l~th ot'DCQe!Uber 20i4 

Jon Wroten, Chier 

ORIG: Jackie Harris 
Undorwrieing A Operations Manager 
Monum• hlsirranoe Services 
255 Great V Jlfey Pkwy,. Ste 200 
MaJvern, Pa 193SS 
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~ 
. MON.UMEN"T 

iilSUltAN"Ct· SHIVICES 
Cl Qt!ALITY COMP 

WAIVER OF OUR RIGHT TO RECOVJCR F.JiOM QTHERS 

Quality ~o.mp, Inc. is a Gr<t.UfJ Self-Insu.rancc Program atith.orized by the Qftic~ ors,1r
Insurancc P.labS to provicJe workets' compcnsadon to· ~p).'ilWeci.memhtin. The Board CJt 
D1~<tn of Qualit)' ~mp, he. has autbori~ the Proiram Adminis~tor to waive rights 
or subrogation.Jn cenain irtstan~ 

This change in cove~ efreQtive 12-:01 AM. January 1, 201,S,. fo.nns-part of the member's 
coverage in StJf...-Jnswiiriec Group No. 45 IS. 

· Issued to Conard House,; Ino. 

By Quality CQmJ»> Inc. 

The Progam has ihe right to recover our payments 1h>m atl)'one liable for an iqjury co:v.ered by 
Qlis employer. We "Will nqt e!ifbrc.e o:gr ~&flt aga~ the penion or o~i~tion !larn«f in the 
Schedul~~ (This agrcem~nt.applies only to the extent that you perform work under· a written 
eontraci that requires you. to obtain this ~reemtmt from us.) · 

n1e additional premium. for this ch~ shpll-be $250.00. 

Per.son or Omanization 
City and GP~t)' of Saii FranQisco 
Office of Co•rtract Adn:iinlsw.(ion 
Purchasing Division · · 
City Hall #430 
l Dr. Car~ton a, Ooo.dlett: P1a® 

Schedule 

255 Great v~Uey Parkway j suitE1 200 I Malvern, PA 19355 

Job Description 
Qoillnlet lo provide Men~l 
Health &-Substance Abuse
Servfoes 

T 610.647.4466 I TOLL FREE 877.666.8640 I F 6HJ.6t.i7.06ti2 I CA pcerise#. 0094574 WWW;monumentflc;.aim 
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Cl1Y AND COUN1Y OF SAN FRANCISCO 
CONTRACT MONITORING DIVISION 

CHAPTER 148 . 
CMD ATTACHMENT 2 

Architecture, Engineering, and Professional Services 

FORM 3: CMD NON-DISCRIMINATION AFFIDAVIT 

1. I will ensure that my firm complies fully With the provisions of Chapter 14B of the San Francisco 
Administrative Code and its implementing Rules and Regulations and ahest to the truth and accuracy of 
all information provided regarding s1,1ch compliance~ 

2. Upon request, I will provide the CMD with copies of contracts, subcontract agreements, certified payroll 
records and other documents requested so the CMD may Investigate claims of discrimination or non
compliance with either Chapter 12B or Chapter 14B. 

3. I acknowledge and agree that any monetary penalty assessed against my firm by the Director of the 
Contract Monitoring Division shall be 'payable to the City and County of 'San Francisco upon demand. I 
further acknowledge and agree that any monetary penalty assessed may be Withheld from any monies 

·. due to my firm on any contract Wit.h the City and County of San Francisco. 

4. I declare and swear under penalty of perjury under the laws of the State of California that the foregof ng 
. s~atem.ents are true and correct and accurately reflect my intentions. 

Signature of Owner/Authorized Representative: 

Owner/Authorized Representative (Print) 

Name of Firm (Print) 

Title and Position 

Address, City, ZIP 

Federal Employer Identification Number (FEIN): 

Date: 

- 16 -

02/11/2013 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

.FirstA.nlendment 

TIIlS AMENDMENT (this "Amendment") is made as of June 30, 2015, in San Francisco, 
California, by and between. Conard House ("Contractor"), and the City and County of San Francisco, a 
municipal corporation ("City"), acting by and through its Director of the Office of Contract 
Administration. · 

RECITALS 

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 
~REAS, City and Contractor desire to modify the Agreement on the terms and conditions set 

forth herein to increase the contract amount and update standard contractual clauses; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission 
approved Contract number 4151-09/10 and 4153-09/10 dated June 21, 20 l O; 

NOW, THEREFORE, Contractor and the City agree as follows: 

1. Definitions. The following definitions shall apply to this Amendment: 

la. Agreement. The tenn "Agreement" shall mean the Agreement dated October 7, 2010 
between Contractor and City, as amended by the: 

First amendment this amendment 

lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012, 
with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human 
Rights Commission under Chapter 14B of the Adl11inistrative Code(LBE Ordinance) were transferred to 
the City Administrator, Contract Monitoring Division ('°CMD"). Wherever "Human Rights Commission"' 
or "HRC" appears in the Agreement in reference to Chapter 14B of the Administrative Code or its 
implementing Rules and Regulations, it shall .be construed to mean "Contract Monitoring Division" or 
"CMD" respectively. · 

le. Other Terms. Terms used and not defined in this Amendment shall have the meanings 
assigned to su".h tenns in the Agreement. 

2. Modifications to the Agreement, The Agreement is hereby modified as follows: 

la. Section 5. of the Agreement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Heal~ in his or her sole discretion, concludes has been performed as of the 30th day of the · 
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty Seven 
Million One Hundred Ninety Two Thousand One Hundred Ninety Seven Dollars ($37,192,197). 

Conard CMS #7267 
P-550 (9-14; DPH 5-15) 

1 of6 

3074 

June 30, 2015 



The breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of 
Chairgest attached hereto and incorporated by reference as though fully set forth herein. No charges shall 
be incurred under this Agreement nor shall any payments })ecome due to Contractor until reports, 
services, or both, required under this Agreement are received from Contractor and approved by 
Department of Public Health as being in accordance with this Agreement. City may withhold payment to 
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation 
provided for under this Agreement. In no event shall City be liable for interest or late charges for any late 
payments. 

Such section is hereby amended in its entirety to read as follows: 
) 

S. Compensation. Compensation shall be made in monthly payments on or before the 1 Sth day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement ~xceed Thirty Seven 
Million Sh Hundred Ninety Two Thousand One Hundred Ninety Seven Dollars ($37 ,692,197). The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Charges,'' 
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance :in which Contractor has failed or refused to satisfy any material obligation provided for under 
this Agreement. Jn no event shall City be liable for interest or late charges for any late payments. 

2b. Insurance. Section 15. is hereby replaced in its entirety to read as follows: 

15. Insµrance 

a. Without in any way limiting Contractor's liability pursuant to the "Indemnification" section 
of tbis Agreement, Contractor must maintain in force, during the full tenn of the Agreement, insurance in 
the following amounts and coverages: 

1) Workers' Compensation, in statutory amounts, with Employers' Liability Limits not 
less than $1,000,000 each accident, injury, or illness; and 

2) Co:mnlercial General Liability Insurance with limits not less than $1,000,000 each 
occurrence and $2,000,000 general aggregate for Bodily Injury and Property Damage, including 
Contractual Liability, Personal Injury, Products and Completed Operations; and 

3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 each 
occurrence, "Combined Single Limit" for Bodily Injury and Property Damage, :ll,wl:uding Owned, Non
Owned and Hired auto coverage~ as applicable .. 

4) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the Initial 
Payment provided for in the Agreement· 

5) Professional liability insurance, applicable to Contractoi·'s professioJ,1, with limits not 
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with the 
Services. 

b. Commercial General Liability and Commercial Automobile Liability Insurance policies must 
be endorsed to provide: 

Conard CMS #7267 
P-550 (9-14; DPH 5-15) 
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3075 

June 30, 2015 
I 



1) Name as Additional Insured the City and County of San Francisco, its Officers, 
Agents, and Employees. 

2) That such policies are .primary insurance to any other insurance available to the 
Additional Insureds, with respect to any claims arising out of thiaAgreement, and that insurance applies 
separately to each insured aga.inst whom claim is made or suit is brought. 

c. All policies shall be endorsed to provide thirty (30) days' advance written notice to the City-
·of cancellation for any reason, intended non-renewal, or reduction in coverages. Nqtices shall be sent to 
the City address set forth in the Section entitled ''Notices to the Parties." 

d. Should any of the required insurance be provided under a claims-made fonn, Contractor shall 
maintain such coverage continuously throughout the term of this Agreement and, without.lapse, for. a 
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences 
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be 
covered by such claims-made policies. 

e. Should any required insurance lapse during the term of this Agreement, requests for r 

payments origmating after such lapse shall not be processed until the City receive8 satisfactory evidence 
of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not 
reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such lapse of 
insurance. 

f. · Before commencing any Services, Contractor shall furnish to City certificates of insurance 
and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher, 
that are authorized to do business in the State of California, and that are satisfactory to City, in fonn 
evidencing all coverages set forth above. Approval of the insurance by City shall not relieve or decrease 
Contractor's liability hereunder. · 

g. The Workers' Compensation policy(ies) shall be endorsed with a waiver of subrogation in 
favor of the City for all work performed by the Contractor, its employees, agents and subcontractors. 

h. . If Contracror will use any subcon1ractor(s) to provide Services, Contractor shall require the 
subcontractor(s) to provide all necessary insurance and to name the City and County of San Francisco, its 
officers, agents and employees and the Contractor as additional insureds. 

i. Notwithstanding the foregoing, the following insurance requirements are waived or modified 
in acconfunce with the terms and conditions stated in Appendix. C. Insurance. 

2c. Replacing ''Earned Income Credit (EiC) Forms" Section with "Consideration of 
Criminal ffistory in Hiring and Employment Decisions" Section. Section 32. "Earned Income Credit 
(EIC) Forms~~ is hereby replaced in its entirety to read as follows: 

32. Consideration of Criminal History jn Hiring and .Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions,,, of the San Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations> as may be amended from time to time. The provisions 
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing 

Conard CMS #7267 
P-550 (9-14; DPH 5-15) 
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of some of Contractor's obligations under Chapter 12T is set forth in this Section. Contractor is required 
to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in this 
Section. Capitalized terms used in this Section and not defined in this Agreement shall have the 
meanings assigned to such terms in Chapter 12T. 

b. The requirements of Chapter 12T shall only apply to a Contractor's or Subcontractor's 
operations to the extent those operations are in furtherance of the performance of this Agreement, shall 
apply only to applicants and employees who would be or are performing work in furtherance of this 
Agreement, shall apply only when the physical location of the employment or prospective employment of 
an individual is wholly or substantially within the City of San Francisco, and shall not apply when the 
application in· a particular context would conflict with federal or state law or with a requirement of a 
government agency implementing federal or state law. 

c. Contractor shall incorporate by reference in all subcontracts the provisions of Chapter 
12T, and shall require all subcontractors to comply with such provisions. Contractor's failure to comply 
with the obligations in this subsection shall constitute a material breach of this Agreement. 

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if such 
information is received, base an Adverse Action on an applicant's or potential applicant for 
employment's, or employee's: (1) Arrest not leading to a Conviction, unless the Arrest is undergoing an 
active pending criminal investigation or trial that has not yet been rc:;solved; (2) participation in or 
completion of a diversion or a deferral of judgment program; (3) a Conviction that has been judicially 
dismissed, expunged, voided, invalidated, or otherwise rendered inoperative; ( 4) a Conviction or any 
other adjudication in the juvenile justice system; ( S) a Conviction that is more than seven years old, from 
the date of sentencing; or (6) W'ormation pertaining to an offense other than a felony or misdemeanor, 
such as an infraction. 

e. Contractor or Subcontractor shall not inquire about or require applicants, potential 
applicants for employment, or employees to disclose on any employment application the facts or details 
of any conviction history, unresolved arrest, or any matter i9entified in subsection 32.( d), above. 
Contractor or Subcontractor shall not require such disclosure or make such inquiry until either after the 
first live interview with the person, or after a conditional offer of employment. 

f. . Contractor or Subcontractor shall state in all solicit.ations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek employment to be 
perfonned under this Agreement, that the Contractor or Subcontractor will consider for employment 
qualified applicants with criminal histories in a manner consistent with the requirements of Chapter 12T. 

g. Contractor and Subcontractors shall post the notice prepared by the Office of Labor 
Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at every workplace, 
job site, or other location under the Contractor or Subcontractor• s control at which work is ·being done or 
will be done in furtherance of the performance of this Agreement. The.notice shall be posted in English, 
Spanish, Chinese, and any language spoken by at least 5% of th.e employees at the workplace, job site1 or 
other location at which it is posted. 

h. Contractor understands and agrees that if it fails to comply with the requirements of 
Chapter 12T, the City shall have the right to pursue any rights or remedies available under Chapter 12T,~ 
including but not limited to, a penalty of $50 for a second· violation and $100 for a subsequent violation 
for each employee, applicant or other person as to whom a violation occurred or continued, termination or 
suspension in whole or in part of this Agreement. 
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2d. Sugar-Sweetened Beverage Prohibition. Section 58. is hereby replaced in its entirety to 
read as follows: · 

. . 

58. Sugar-Sweetened Beverage Prohibition. Contractor agrees that it'will not sell, provide, or 
otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco Administrative Code 
Chapter 101, as part of its perfonnance of this Agreement. 

2e. Protected Health Information. Section 6~. is hereby replaced in its entirety to read as 
follows: 

64. Protected Health Information. Contractor, all subcontractors, all agents and employees of 
·Contractor and any subcontractor shall comply with all federal and state laws regarding the trans.mission, 
storage and protection of all private health iefonnation disclosed to Contractor by City in the perfonnance 
of this Agreement. Contractor agrees that any ~ilure of Contactor to comply with the requirements of 
federal and/or state and/or local privacy laws shall be a material breach of the Contract. In the event that 
City pays a regulatory fine, and/or is assessed civil penalties or damages through private rights of action, 
based on an impennisidble use or disclosure of protected health information given to Contractor or its 
subcontractors or agents by City, Contractor shall indemnify City for the amount of such fine or penalties 
or damages, including costs of notification. In such an event, in addition to any other remedies available 
to it under; equity or law, the City may tenninate the Contract. · 

2f. No changes to Appendices A(Description of Services) & B (Budget).· 

2g. Delete Appendix D and replace in its entirety with Appendix D dated 6/30/15. 

2h. D.elete Appendix E and replace in its entirety with Appendix E dated S/19/15. 

2i. Add Appendix J dated 6/30/15. 

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after the 
date of this Amendment. 

4. · Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of 
the Agreement shall remain unchanged and in full force and effect. · 
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JN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY 

Bar ara arcia, MP A 
· ·ector of Health 
eparttnent of Public Hea1th 

Approved as to Fo1m: 

Denn1s J, Herl'era 
City Attorney 

CONTRACTOR 

Conard Bouse 

City vendor number: 02448 

~~f~<'Y'// 
Deputy City Attorney 

Approved: 

Jaci Fong . 
D.irecto1· of the Office of Contr;:\Ct Administratio11, 
and Purchaser 
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1. Method of Payment 

AppendixB 
Calculation of Charges 
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A. Invoices furnished by CONTRACTOR under this Agreement must be in a· form acceptable to the Contract 
Adininistrator and the CONTROLLER and must include the Contract Progress Payment Authorization number or Contract 
Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by CITY. The CITY shall make 
monthly payments as described below. Such payments shall not exceed those amounts stated in and shall be in accordance 
with the provisions of Section 5, COMPENSATION, of this Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the purposes 
of this Section, "General Fund" shall mean all those funds which are not Work Order or Grant funds. "General Fund 
Appendices" shall mean all those appendices which include General Fund monies. 

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to 
the Contract Administrator, by the fifteenth (15th) calendar day of each month, based upon the number of units of service 
that were delivered in the preceding month. All deliverables associated with the SERVICES defined in Appendix A 
times the unit rate as shown in the appendices cited in this paragraph shall be reported on the invoice(s) each month. All 
charges incurred under this Agreement shall be due and payable only after SERVICES have been rendered and in no 
case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) calendar days 
following the closing date of each fiscal year of the Agreement, and shall include only those SERVICES rendered 
during the referenced period of performance. If SERVICES are not invoiced during this period, all unexpended funding 
set aside for this Agreement will revert to CITY. CITY'S final reimbursement to the CONTRACTOR at the close of the 
Agreement period shall be adjusted to conform to actual units certified multiplied by the unit rates identified in 
Appendix B attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section enti~ed 
"Notices to Parties." 

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department of 
Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description of 
Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and within each 
fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the 
General Fund and Prop 63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fi!~cal year, this initial payment of $647,801 shall be deducted from 
invoices for services delivered from December 2012 to April 2013 for the applicable fiscal year, unless and until 
CONTRACTOR chooses to return to the CITY all or part of the initial payment for that fiscal year. The amount of the 
initial payment recovered each month shall be calculated by dividing the total initial payment for the fiscal year by the total 
number of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will result in the 
total outstanding amount of the initial payment for that fiscal year being due· and payable to the CITY within thirt)r (30) · 
calendar days following written notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Budget Summary 

Appendix B-la & ab Outpatient Services 

Appendix B-2 Rep Payee Services 

B. COMPENSATION 
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Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or her sole 
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associated 
with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget, attached hereto 
and incorporated by reference as though fully set forth herein. The maximum dollar obligation of the CITY under the terms of 
this Agreement shall not exceed Fifty Four Million Four Hundred Seventy Four Thousand Seven Hundred Fifty Four 
Million Fifty Nine Thousand Nine Hundred Seventy Seven Dollars. ($54,059,977) for the period of July 1, 2010 through 
December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,741,692 is included as a contingency amount 
and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agreement 
executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has been approved by the Director 
of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be made 
unless and until such modification or budget revision has been fully approved and executed in accordance with applicable 
CITY and Department of Public Health laws, regulations and policies/procedures and certification as to the availabiljty of 
funds by the Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of the CITY's 
Department of Public Health a revised Appendix .A. Descriptio~ of Services, and a revised Appendix B, Program Budget 
and Cost Reporting Data Collection form, based on the CITY's allocation of funding for SER.VICES for the appropriate 
fiscal year. CONTRACTOR shall create these Appendices in compliance with the instructions of the Department of 
Public Health. These Appendices shall apply only to the fiscal year for which they were created. These Appendices 
shall become part of this Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to be 
used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as follows, not 
withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to CONTRACTOR 
for that fiscal year shall conform with the Appendix A, Description of Services, and a Appendix B, Program Budget and 
Cost Reporting Data Collection form, as approved by the CITY's Department of Public Health based on the CITY's 
allocation of funding for SERVICES for that fiscal year. ' 

July 1, 2010 through December 31, 2010 (BPHM07000066) $3,567,392 

January 1, 2011 through June 30, 2011 $3,567,391 

July 1, 2011 through June 30, 2012 $6,584,492 

July 1, 2012 through June 30, 2013 $6,706,150 

July 1, 2013 through June 30, 2014 $6,809,090 

July 1, 2014 through June 30, 2015. $6,911,475 

July 1, 2015 through June 30, 2016 $7,084,262 

July 1, 2016 through June 30, 2017 $7,429,836 

July 1, 2017 through December 31, 2017 $3,628,525 

July 1, 2010 through December 31, 2017 $52,318,285 

Contingency $1,741,692 

G. Total: . $54,059,977 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these 
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that such 
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reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately reduced accordingly. In 
no event will CONTRACTOR be entitled to compensation in excess of these amounts for these periods without there 
first being a modification of the Agreement or a revision to Appendix B, Budget, as provided for in this section of this 
Agreement. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of SERVICES. 
Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are subject to the provisions 
of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. CONTRACTOR agrees to comply 
fully with that policy/procedure. 

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from CONTRACTOR and 
approved by the DIRECTOR as being in accordance with this Agreement. CITY may withhold payment to CONTRACTOR in 
any instance in which CONTRACTOR has failed or refused to satisfy any material obligation provided for under this 
Agreement. 

E.In no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of 
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should 
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum dollar obligation to 
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In no event shall State/Federal 
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 
Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties aclmowledge that CONTRACTOR is one of the following; 

~ CONTRACTOR will render services under this contract that include possession or 
!mow ledge of identifiable Protected Health Infonnation (PIIl), such as health statusi 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

• CreatePHI 
• Receive PHI 
• Maintain PIIl 
• Transmit PHI and/or 
• AccessP.ID 

The Business Associate Agreem·ent (BAA) in Appendix E is required. Please note 
that BAA requires attachments to be Completed. 

0 CONTRACTOR will not have knowledge of, create; receive, maintain, transmit, or 
have access to any Protected Health Infonnation (PHI), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is !!fil required. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 
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This Business Associate Agreement ("Agreement") supplements and is made a part of the contract or 
Memorandum of Understanding ("CONTRACT'')] by and between the .City and County of San 
Francisco, Covered Entity ("CE") and Contractor, Business Associate ("BA"). To the extent that the 
terms of the Contract are inconsistent with the terms of this Agreement, the tenns of this Agreement 
shall control. 

fu order to access SFDPH Systems, BA must have their employees/agents sign and retain in their files 
the Use1• Agtee1ne11t for Confidentiality, Data Security and Electronic SignatUI·e fonn lbcated at 
https://www .sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf . , 

During the term of this con1rac~ the BA will be required to complete the SFDPH Privacy, Data 
Security and Compliance Attestations located at, 
h s://www.sfd h.or d h/files/HIPAAdocs/PDSCAttestations. df and theData Tradi11gPartner 
Request [to Acces~ 'FDPH Systems] loi;:ated at 
https://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 

RECITALS 
, 

A. CE wishes to disclose· certain information to BA pursuant to the teims of the Contract, some 
of which may constitute Protected Health Information ("PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA 
pursuant to the CONTRACT in compliance with the Health fusurance Poytability and 
Accountability Act of 1996, Public Law 104-191 ("HIPAA"), the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005 ("the HITECH 
Act"), and regulations promulgated there under by the U.S. Department of Health and Human 
Services (the "HIP AA Regulations") and other applicable laws, including, but not limited fo, 
California Civil Code§§ 56, et seq., California Health and Safety Code§ 1280.15, California 
Civil Code §§ 1798, et seq., California Welfare & fustitutions Code §§5328, et seq., and the 
regulations promulgated there under (the "California Regulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (de:fin~ below) 
require CE to enter into a contract containing specific requirements with BA prior to the 
disclosure of PHI, as set forth in, but not limited to, Title45, Sections 164~314(a), 164.502(a) 
~d (e) and 164.504(e) of the Code of Federal Regulations ("C.F.R") and contained in this 
Agreement. . . 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable health 
infoimation to BA. The parties desire to enter into this Agreement to permit BA to have 
access to such infonnation and comply with the BA requirements of HIP AA, the HITECH 
Act, and the HIP AA Regulations. 

fu consi4eration of the mutual promises below and the exchange of information pursuant to this 
Agreement, the parties agree.as follows: 

1. Defmitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of Sl..lch information, except where an unauthorized 
person to whom such information is disclosed would not reasonably have been able to 
retain such information, and shall have the meaning given to such tenn under the 
HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921and45 C.F.R. Section 
164.402], as well as California Civil Code Sections 1798.29 and 1798.82. 

SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/15 
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h. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and D. 

c. Business Associate is a person or entity that performs certain functions or activities that 
involve the use or disclosure of protected health information received from a covered 
entity, and shall have the meaning given to such term under the Privacy Rule, the Security 
Rule, and the HITECH Act, including, but not limited to, 42 U.S.C. Section 17938 and 
45 C.F.R. Section 160.103. ' 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a 
transaction covered under HIP AA Regulations, and shall have the meaning given to such 
term under the Privacy Rule and the Security Rule, including, but not limited to, 45 C.F.R. 
Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with the 
Protected Information received by the BA in its capacity as a BA of another CE, to pennit 
data analyses that relate to the health care· operations of the respective covered entities, 
and shall have the meaning given to such term under th~ Privacy Rule, including, but not 
limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and shall 
hav(i the meaning given to such term under the Privacy Rule, including, but not limited 
to, 45 C.F.R. Section 164.501. · · 

g. Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media and shall have the meaning given to 
such term under HIP AA and the HIP AA Regulations, including, but not limited to, 45 
C.F.R. Section 160. l 03. For the purposes .of this Agreement, Electronic PHI includes all 
computerized data, as defined in California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related information on 
an individual that is created, gathered, managed, and consulted by authorized health care 
clinicians and staff, and shall have the meaning given to such term under the HITECT 

· Act, including, but not limited to, 42 U.S.C. Section 17921. 
i. Health Care Operations means any of the following activities: i) conducting quality 

assessment and improvement activities; ii) reviewing the competence or qualifications of 
health care professionals; iii) underwriting, enrollment, premium rating, and other 
activities related to the creation, renewal, or replacement of a contract of health insurance 
or health benefits; iv) conducting or arranging for medical review, legal services, and 
auditing functions; v) business planning development; vi) business management and 
general administrative activities of the entity. This shall have the meaning given to such 
term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean· the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 
and 164, Subparts A and E. 

k. Protected Health Information or PHI means any information, including electronic Pill, 
whether oral or recorded in any form or medium: (i) that relates to the past, present or 
future physical or mental condition of an individual; the provision of health care to an 
individual; or the past, present or future payment for the provision of health care to an 
individual; and {ii) that identifies the individual or with respect to which there is a 
reasonable basis to believe the information can be used to identify the individual, and 
shall have the meaning given to such term under the Privacy Rule, including, but not 
limited to, 45 C.F.R. Sections 160.103 and 164.501. For the purposes of this Agreement, 
PHI includes all medical information and health insurance information as defined in 
California Civil Code Sections 56.05 and 1798.82. 

1. Protected Information shall mean PID provided by CE to BA or created, maintained, 
received or transmitted by BA on CE's behalf. 
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m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system, and shall have the meaning given to such term under 
the Secµrity Rule, including, but not limited to, 45 C.F.R. Section 164.304. 

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 
and 164, Subparts A and C. 

o. Unsecured PHI means PHI that is not secured by a technology standard that renders PHI 
unusable~ unreadable, or indecipherable to unauthorized individuals and is developed or 
endorsed by a 'standards developing· organization that is accredited by the American 
National Standards Institute, and shall have the meaning given to such term under the 
HITECH Act and any guidance issued pursuant to such Act including, but not limited to, 
42 U.S.C. Section 17932(h) and 45 C.F.R. Section 164.402. · 

2. Obligations of Business Associate. 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose of 
perfonning BA's obligations for or on behalf of the City and as permitted or required 
under the Contract [MOU] and Agreement, or as required by law. Further, BA shall not 
use PHI in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so used by CE. However, BA may use Protected Information as 
necessary (i) for the proper management and administration of BA; (ii) to carry out the 
legal responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes 
relating to the Health Care Operations of CE [ 45 C.F.R. Sections 164.502, 164.504( e)(2). 
and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of· 
performing BA's obligations for or on behalf of the City and as permitted or required 
under the Contract [MOU] and Agreement, or as required by law. BA shall not disclose 
Protected Information in any manner that would constitute a violation of the Privacy Rule 

. or the HITECH..Act if so disclosed by CE. However, BA may disclose Protected 
Information a$ necessary (i) for the proper management and administration of BA; (ii) to 
carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for Data 
Aggregation putposes relating to the Health Care Operations of CE. If BA discloses 
Protected Information to a third party, BA must obtair~, prior to making any such 
disclosure, (i) reasonable written assurances from such third party that such Protected 
Information will be held confidential as provided pursuant to thiS Agreement and used or 
disclosed only as required by la~ or for the purposes for which it was disclosed to such 
third party, and (ii) a written agreement from such third party to immediately notify BA 
of any breaches, security incidents, or unauthorized uses or disclosures of the Protected 
Information in accordance with paragraph 2. k. of the Agreement, to the extent it has 
obtained lmowledge of such occurrences [42 U.S.C. Section. 17932; 45 C.F.R. Section 
164.504(e)]. BA may disclose PHI to a BA that is a subcontractor and may allow the 
subcontractor to create, receive, maintain, or transmit Prptected Information on its behal~ 
if the BA obtains satisfactory assurances, in accordance with 45 C.F.R. Section 
164.504(e)(l), that the subcontractor will appropriately safeguard the information [45 
C.F.R. Section 164.502(e)(l)(ii)]. 

c. Prohibited Uses and Disclosiµ-es. BA shall not use or disclose PHI other than as 
. permitted or required by the Contract and Agreement, or as required by law. BA shall 
not use or disclose Protected Information for fundraising or marketing purposes. BA 
shall not disclose Protected Info11nation to a health plan for payment or health care 
operations purposes if the patient has requested this special restriction, and has paid out 
of pocket in full for the health care item or service to which the PHI solely relates [ 42 
.U.S.C. Section 17935(a) and 45 C.F.R. Section 164.522(a)(l)(vi)]. BA shall not directly 
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or indirectly receive remuneration in exchange for Protected Information, except with the 
. prior written consent of CE and as permitted by the IIlTECH Act, 42 U.S.C. Section 

17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, 
this prohibition shall not affect payment by CE to BA for services provided pursuant to 
the Contract. 

d. Appropriate Safeguards. BA shall take the appropriate security measures to protect the_ 
confidentiality, integrity and availability of PHI that it creates, receives, maintains, or 
transmits on behalf of the CE, and shall prevent any use or disclosure of PHI other than 
as permitted by the Contract or this Agreem~nt, including, but not limited to, 
administrative, physical and technical safeguards in accordance with the Security Rule, 
including, but not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 
164.314 164.316, and 164.504(e)(2)(ii)(B), BA shall comply with the policies and 
procedures and documentation requirements of the Security Rule, including, but not 
limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible 
for any civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section 17934(c). 1 • 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any agents and 
subcontractors that create, receive, maintain or transmit Protected Information on behalf 
of BA, agree in writing to the same restrictions and conditions that apply to BA with 
respect to such PHI and implement the safeguards required by paragraph 2.d. above with 
respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. 
Section 164.308(b)]. BA shall mitigate the effects of any such violation. 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an 
accounting of disclosures of Protected Information or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents and 
subcontractors shall make ayailable to CE , the information required to provide an 
accounting of discl()sures to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F .R. Section 164.528, and the HITECH Act, including 
but not limited to 42 U.S.C. Section 17935 (c), as determined by CE. BA agrees to 
implement a process that allows for an accountjng to be collected and maintained· by BA 
and its agents and subcontractors for at least six (6) years prior to the request. However, 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care operations purposes are required to be collected and maintained for only three 
(3) years prior to the request, and only to the extent that BA maintains an Electronic 
Health Record. At a minimum, the information collected and maintained shall include: 
(i) the date of disclosure; (ii) the name of the entity or person who received Protected 
Information and, if known, the address of the entity or person; (iii) a brief description of 
Protected Information disclosed; and (iv) a brief statement of purpose of the disclosure 
that reasonably informs the individual of the basis for the disclosure, . or a copy of the 
individual's authorizationt or a copy of the written request for disclosure [45 C.F.R. 
l 64.528(b )(2) ]. If an individual or an individual's representative submits a request for an 
accounting directly to BA or its agents or subcontractors, BA shall forward the request to 
CE in writing within five (5) calendar days. . · 

g. Access to Protected Information. BA shall make Protected. Information maintained by 
BA or its agents or subcontractors in Designated Record Sets available to CE for 
inspection and copying within (5) days of request by CE to enable CE to fulfill its 
obligations under state law [Health and Safety Code Section 123110] and the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 
164.504(e)(2)(ii)(E)]. If BA maintains Protected Information in electronic format, BA 
shall provide such information in electronic format as necessary to enable CE to fulfill its 
obligations under the HITECH Act and HIP AA Regulations~ including; but not limited 
to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 164.524. · · 
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· h. Amendment of Protected Information. Within ten (10) days of a request by CE for an 
amendment of Protected Information or a record about an individual contained in a 
D~signated Record Set, BA ~d its agents and subcontractors shall make such Protected 
Infonnation available to CE for amendment and incorporate any such amendment or other 
documentation to enable CE to fulfjll. its obligations under the Privacy Rule, including, 
but not limited to, 45 C.F .R Section 164.526. If an individual requests an amendment of 
Protected Information directly from BA or its agents or subcontractors, BA must notify 
CE in writing within five (5) days of the. request and of any approval or denial of 
amendment of Protected Information maintaine~ by BA or its agents or subcontractors 
[45 C.F.R. Section 164.504(e)(2)(ii)(F)]. · 

i. Governmental Access to Records. BA shall m~e its internal practices, books and 
records relating to the use and disclosure of Protected Infonnation available to CE and to 
the Secretary of the U.S. Department of Health and Human Services (the ''Secretary") for 
purposes of detennining BA's compliance with HIPAA [45 C.F.R. Section 
164.504( e )(2)(ii)(I)]. BA shall provide CE a copy of any Protected Information and other 
documents and records that BA provides to the Secretary concurrently with providing 
such Protected Infonnation to the Secretary . 

. j. Minimum Necessary, BA, its agents and subcontractors shall request, use and disclose 
only the minimum amount of Protected Infonnation necessary to accomplish the intended 
purpose of such use, disclosure,_ or request. [42 U.S.C. Section 17935(b); 45 C.F.R. 
Section 164.514(d)] .. BA understands and agrees that the definition of "minimum 
necessary" is in flux and shall keep itself informed of guidance issued by the Secretary 
with respect .to what constitutes "minimum necessary" to accomplish the intended 
purpose in accordance with HIP AA and HIP M Regulations. . 

k. Data Ownership. BA acknowledges that BA has no ownership rights with respect to 
the Protected Information. 

1. Notification of Breach. BA shall notify CE within 5 calendar days of any breach of 
. Protected Information; any use or disclosure of Protected Infonnation not pennitted by 
the Agreement; any Security Incident (except as otherwise provided below) related to 
Protected Infonnation, and any use or disclosure of data in violation of any applicable 
federal or state laws by BA or its agents or subcontr~ctors. The notification shall include, 
to the extent possible, the identification of each individual whose unsecured Protected 
Infonnation has been, or is reasonably believed by the BA to have been, accessed, 
acquired, used, or disclo~ed, as well as any other available infonnation that CE is required 
to include in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section 
164.408, at the time of the notification required by this paragraph or promptly thereafter 
as infonnation becomes available. BA shall talce (i) prompt corrective action to cure any 
deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required by 
applicable federal and state laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 
45 C.F.R. 164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 
164.308(b)] . 

m. Breach Pattern or Practice by Business Associate's Subcontractors and Agents. 
Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(l)(iii), if the 
.BA knows of a pattern of activity or practice of a subcontractor or agent that constitutes 
a material breach or violation of the subcontractor or agent's obligations W1der the 
Contract or this Agreement, the BA must take reasonable steps to cure the breach or end 

. the :violation. If the steps are unsuccessful, the BA must tenninate the contractual 
arrangement with its subcontractor or agent, if feasible. BA shall provide written notice 
to CE of any pattern of activity or practice of a subcontractor or agent that BA 
believes constitutes a material breach or violation of the subcontractor or agent's 
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obligations under the Contract or this Agreement within five (5) calendar days of 
discovery and shall meet with CE to discuss and attempt to resolve the problem as 
one of the reasonable steps to cure the breach or end the violation. 

3. Termination. 

a. Material Breach. A breach by BA of any provision of this Agreement, as determined 
by CE, shall constitute a material breach of the CONTRACT and this Agreement and · 
shall provide grounds for immediate tennination of the CONTRACT and this Agreement, 
any provision in the CONTRACT to the contrary notwithstanding. [45 C.F.R. Section 
164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may temrinate the CONTRACT and this 
Agreement, effective immediately, if (i) BA is named as defendant in a criminal 
proceeding for a violation of HIP AA, the HITECH Act, the H1P M Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated any 
~tandard or requirement of HIP AA, the IDTECH Act, the HIP AA Regulations or other 
security or privacy laws is made in any administrative or civil proceeding in which the 
party has been joined. 

c. Effect of Termination. Upon tennination of the CONTRACT and this Agreement for 
any reason, BA shall, at the option of CE, return or destroy all Protected Infonnation that 

, BA and its agents and subcontractors still maintain in any form, and shall retain no copies 
of such Protected Infonnation. If return or destruction is not feasible, as determined by 
CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 
of this Agreement to such information, and limit further use an4 disclosure of such PHI 
to those purposes that make the return or destruction of the infonnation infeasible [ 45 
C.F.R. Section 164.504(e)(2)(ii)(J)]. IfCE elects destruction of the PHI, BA shall certify 
in writing to CE that such PHI has been destroyed in accordance with the Secretary's 
guidance regarding proper destruction of PHI. 

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or 
criminal penalties. applicable to BA for unauthorized use, access or disclosure or 
Protoo.ted Infonnation in accordance with the HIP AA Regulations and the HITECH Act 
including, but not limited to, 42 U.S.C. 17934 (c), 

e. Disclaimer. CE makes no warranty or representation that compliance by BA with this 
Agreement, HIP AA, the IDTECH Act~ or the HIP AA Regulations or corresponding 
California law provisions will be adequate or satisfactory for BA's own purposes. BA is 
solely responsible for all decisions made by BA regarding the safegu.arding of PHI. 

4. - Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data sec:urity and privacy are 
rapidly evolving and that amendment of the CONTRACT or this Agreement may be required 
to provide for procedures to ensure compliance with such developments. The parties 
specifically. agree to take such. acti,on as is necessary to implement the standards and 
requirements of HIP AA, the HITECH Act, the HIP AA regulations and other applicable state 
or federal laws relating to the security or confidentiality of PHI. _The parties understand and 
agree that CE must receive satisfactQry written assurance from BA that BA will adequately 
safeguard all Protected Information. Upon the request of either party, the other party agrees 
to promptly enter into negotiations conceming the tenns of an amendment to this Agreement 
embodying written assurances consistent with the standards and requirements of HIP AA, the 
HITECH Act, the HIP AA regulations or other applicable state or federal laws. CE may . 
tenninate the Contract upon thirty (30) days written notice in the event (i) BA does not 
promptly enter into negotiation.s to amend the CON1RACT or this Agreement when . 
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requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the 
Contract or this Agreement providing assurances regarding the safeguarding of PHI that CE, 
in its sole discretion, deems sufficient to satisfy the standards and requirements of applicable 
laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency,· and/or is assessed civil 
penalties or damages through private rights ·of action, based on an imp§rmissible use or 
disclosure of PHI by BA or its subcontractors or agents, then BA shall reimburse CE in the 
amount of such fine or penalties or d~ages within thirty (30) calendar days. 

Attachments (links)· 
• P1•ivacy, Data Secu1'ity, and Compliance Attestations_located at 

https://www.sfdph.org/dpb/files/HIP AAdocs/PDSCAttestations.pdf 
• Data Trading P(lrtn.er Request to Access SFDPH Systems and Notice of Autho1·ize1•_located at 

https://www.sfdph.org/dph/files/HIP AAdocs/DTPAuthoriz.ation.pdf 
• User Ag1·eement for Confidentiality, Data Security and ElectI·onic Signature Fomi located at 

! 

https://www.sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 

, Office email: compliance.privacy@sfdph.org 
Office telephone: 415·554-2787 
Confidential Privacy Hotline (Toll-Free): l-855~729-6040 
Confidential Compliance Hotline: 415-642-5790 

SFDPH Office of Compliance & Privacy Affairs- BAA version 5119115 
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Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrative Binder that contains all of the forms, policies, statements, and 
documentation required by Community Behavioral Health Services (CBHS). The Declaration of 
Compliance also lists requirements for site postings of public and cliellt information, and client 
chart compliance if client charts are maintained. CONTRACTOR understands that the 
Community Programs Business Office o~ Co~tract Compliance may visit a program site at any 
time to ensure compliance with all items of the Declaration of Compliance . 

1 
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CERTIFICATE OF LIABILITY INSURANCE I DATE(MM/DDNYYY) ... · 
3/20/2015 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.' THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIEs 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR P~ODUCER, AND THE CERTIFICATE HOLDER. ' · 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the pollcy, certain pollcles may require an endorsement. A statement on this cerilflca~ does not confer rights to the 
certificate holder In lleu of such endorsementfsl. 

PRODUCER ~f~~!'cT Kimberly Kleinman 
Arthur J. Gallagher & Co. r.tt~Nor~ ., ..... 818-539-2300 I f ~ .. ~,· 818-539-2301 Insurance Brokers pf CA. Inc. UC# 0726293 

~*1.M~ ..... Kimberly_Klelnman@ajg.com 505 N Brand Blvd, Suite 600 
Glendale CA 91203 INSURERISI AFFORDING COVERAGE NAiil# 

INSURER A :Nonorofits' Insurance Alliance of C 
INSURED INSURERB: 

Conard House, ·Inc. INSURER Cl 
1385 Mission Street, Suite 230 

INSURERD: San Francisco, CA 941032623 
INSURERE: 

INSURER F: 

COVERAGES 3 7 CERTIFICATE NUMBER: 19 9898 6 RFVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TIERM OR CONDITION OF ANY CONTRACT OR OTH!:R DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS suaJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INBR 
LTR TYPE OF INSURANCE INGn wun POLIO\' NUMBER ~~M5M«i ,,~15~~ LIMITS 

A .1L COMMERCIAi.. GENERAL LIABILITY y 201506W3NPO 12/1112015 2111/2016 EACH OCCURRENCE $1,000,000 

0 CLAIMS-MADE W OCCUR P~JS~~~c~.~,!!n_I $500000 -,_ MED EXP !Any one oersonl $20,000 

f--
PERSONAL & ADV INJURY $1,000,000 

GEN'LAGGl'U:GATI: LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 Fl POLICY o ~es WLoc PRODUCTS• COMP/OP AGG $3,000 000 
OTHER: $ 

A AUTOMOBILE LIABILITY y 201508163NPO 
I'--

12/11/2015 2/11/2016 !Ea accldenl)-
I $1.,000,000 

ANY AUTO BODILY INJURY (Per perso.n) $ 
- ALL OWNED - SCHEDULED BODILY INJURY (Per accident) $ AUTOS ~UTOS - X ON-OWNED f P.,"j:'~~de~t\'l\IW\"'t: x HIRED AUTOS $ 
- _AUTOS 

$ 

A UMBRELLA UAB ~OCCUR 201508163UMBNPO 2111/2015 ~(11/2016' EACH OCCURRENCE $7,000,000 -· EXCESSUAB CLAIMS-MADE AGGREGATE ' $7,000,000 

DEi> Ix I RETENTION $10000 $ 
WORKERS COMPENSATION l~f~lUTE I I :?JH-
AND EMPLOYERS' LIABILITY . y f N 
/>NY PROPRIETORIPAATNERIEXECUTNE G: NIA t:.L. ""4CH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N 
(Manda!Of1 In NH) E.l.·DISEAsE - EA EMPLOYEE $ 
II ~$'a describe under 
0 RIPTION OF OPERATIONS below E.L. DISEASE~ POLICY LIMIT $ 

A Directors & Officers 201508163DONPO - ~J112015 ~11/2016 Aggregate 2,000,000 
A Directors & Officers 201508163DONPO 1112015 11/2016 Deductible 10,000 

DESCRIPTION OF OPli:RATIONS I LOCATIONS I VEHICLES (ACORD 101, Addlllonal Remarks Schedule, may beallaehed tr more space la required) 

City & County of San Francis.co, Its Officers, A~ents & Employees are named additional insured for General/Automobile liability as respects 
contract purchase for location: 1840-1844 Mc:A lister Street, San Francisco, CA 94115 per the attached endorsements. Such insurance is 
primary and non-contributory. 

CERTIFICATE HOLDER 

I 

City & County of San Francisco Dept. of Public Health 
Contracts Office, 4th Floor 
1380 Howard Street . 
San Francisco CA 94103 USA 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE I 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. . 

AA.E.DRo~1~~TWE 
/.~-~ 

3 0 9 4 @ 1988-2014 ACORD CORPORATION. AU rights reserved. 
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.A Hi!ad /or l11s11rant1. A Heart /or Nonproffts. 

NONPROFITS INSURANCE ALLIANCE 
OF CALIFORNIA (NIAC) 

www.insurancefornonprofrts.org 

BUSINESS AUTO COVERAGE 
ADDITIONAL INSURED/LOSS PAYEE EXTENSION 

POLICY NUMBER: 2015·08163·NPO 

NAME OF INSURED: Conard House, Inc.* 
-*SEE SCHEDULE NI FOR FULL NAMED INSURED 

ADDITIONAL INSUREDS I 
LQSSPAYEE 
Additional Insured - NIAC A 1 
City & County Of San Francisco Mayor's Office of Housing 
& Community Development 
1 S. Van Ness Ave., 5th Floor 
San Francisco, CA 94103 
As respects vehicle(s): NIA 
Additional Insured ~ NIAC A 1 
City & County Of San Francisco Mayo~s Office of Housing 
& Community Development 
One South Van Ness Ave., 5th Floor 
San Francisco, CA 94103 
As respects vehicle(s): N/A 
Additional Insured- NIAC A1 
City & County Of San Francisco Dept. of Public Health 
Contract Office, 4th Floor 
1380 Howard Street 
San Francisco, CA 94103 
As respects vehicle(s): N/A 
Additional Insured- NIAC A1 
City & County Of San Francisco Dept. of Public Health 
Office of Contract Management 
101 Grove Stree~ Room 307 
San Francisco, CA 94102 
As respects vehicle(s): NIA 
Additional Insured- NIAC A1 
City & County Of San Francisco, San Francisco 
Redevelopment Agency, Attn: Brooke Barber 
One s. Van Ness Ave., 5th Floor 
San Francisco, CA 94103 
As respects vehicle(s): N/A 

COUNTERSIGNED: 02120/2015 BY 

Schedule Al 

Page 2 

(AUTHORIZED REPRESENTATIVE) 

NIAC - SCHEDULE.Al - NPO 3095 (08163) 
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POLICY NUMBER: 201508163NPO COMMERCIAL GENERAL LIABILITY 
CG 20260704 

\THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Personfsl Or Organlzatlonlsl 

Any person or organization that you are required t~ add as an.additional lnsurE[ld on this policy, under 
a written contract or agreement currently in effec..1, or-becoming effective during tfie·term of this policy, 
and for which a certificate of insurance naming such person or organization as additional Insured has 
been Issued, but only with respect to their liability arising out of their requirements for certain pelform-
ance placed upon you, as a nonprofit organization, in consideration for funding or financial contribu-
tions you receive from them. The additional insured status will not be afforded with respect to liability 
arising out of or related to your activities as a real estate manager for that person or organization. 

City & Cotmty of San Francisco. Its Officers. Agents & Employees 

lnfonnation reauired to complete this Schedule if not ·shown above will be shown in the Declarations. 

Section II - Who Is An Insured is amended to in
clude as an additional insured the person(s) or organi
zatiori(s) shown in the Schedule, but only with respect 
to liability for "bodily injury'', "property damage" or 
"personal and advertising injury" caused, in whole or 
in part, by your acts or omissions or the acts or omis
sions of those acting on your behalf: 
A. In the performance of your ongoing operations; or 
B. In connection with your premises owned by or 

rented to you. 

CG 20 2607 04 ©ISO Prop~~Ji~nc., 2004 P~ge 1of1 
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CONAHOU-01. VPPGOSWAMI 
ACOR;· .. 

CERrfFICATE OF LIABILITY INSURANCE , .Pf.~CM~ 
'"'--"'" 12/2512.014'. 
THIS CERTIFICATE IS ISSUED AS A MATTI;R OF INFORMAnoN ONLYANDCONFERSNORlGHTSUPONTHECERTIFICAT£H.DLDEJ\.lffl8 
C£RTIFICATE POI:& NOT AFFIRMATIVELY OR NEGA'llVELV AMEND, EJ(TEND OR ALTER THE COVERAGE Af:FORDED BYTHEPOUCIES 
BELOW, THIS <;ER'11FICATE OF INSURANOE DOES NOT CONSTITUTE A CONTRA.OT BETWEEN THE ISSUING IN$URER{Cft;AllTHO.RIZEO 
REPREaENTATIVE OR PRODUCER, AND THE CERTIFJCATE HOLDER. . 
IMPORTANT: If the certtflll4lle holder Is am ADDITIONAL. INSURED, thtl policy(ies) m\1$1 be endorsed. If SUBROGATION IS WA!Vl:P, m1bjtct to 
the terms and ~ndilions of ttie policy, certain pollclts may 111qulre an endQrsement. A $.hllenU.!l'lt on this "111flcate dCJe$ nl)t C<tnftr rlghts to the 
'certtncate..fwtder In lieu of auch endorsemenUsl~ 

l'llOl>UCER Ucense # oneaa. fS 
Artht'fi J. Gall1~her ~· fnsutance Bl'CJ1cers of CA., Inc. - - Mf8} 539--2300 I rrn ..... : /81$1 539-2301 
6011 Pr.nd B fl.: 600 
Glanda1e. CA au. ~ 

INSUllUISI An'l>ltDING COVE!tAGl! NAICi 
INWIUiR,t. :QualllY comn Inc 

INSV/la> --•: 
Cana~ ttouse. Inc.. ,--e: 
138& Mlssloll Street, $u~ 2IO lll&Ufl!R D : 
San Fntnv!MIO, CA IJ41DJ.182S INIURERI:: 

IHIWIEllfl 

COVERAGES CERTIFICATE NUMBER: IUMSION NUMBER: 
THIS IS TO ~flF'f THAT THE POUCIE.6 OF IMSUAANCE LISTED BElOW!i"VEBEE.NISSIJebTOTHEIWS\JRliDNAMEDABOVEfoRTHEPOUCYf'ERIOD 
INDICli\Ta>. NOTWlTHSTANDIMG ANY REQUIREMENi, lERM OR CONOITION OF ANY CONTRACT OR OlHf:R DOCUMENT WITH RESPSCT 'l'O WHIOH THIS 
CERTIFIOA,... MAY PE 1ssui:o OR MAY PERTAIN, THE INSUAANOi AFFORDED BY THE POUO!Ee DJ:SCRIBEO HEREIN ISSUBJECTTOAU. Ttil!:™MS, 
EXCLUSIONS AND OONDrrlONS OF SUCH POLICIES. LIMITS SHOWN ~YHAVE BEEN REDUCED BY PAJD 01.AIMS. · 

'IW' 'IY,.,.Cf'INSlllWICE PO~IC\' HUMl!llll 
~ .. -.. ~ .. r. .... UWl'S 

OOMNERCW. GENERALUABILIJY EMlH~l i - :J Ql.All.1$.J.IADE D OCCUR ·~·-~ -......, ........... , I ,__ 
t.EO ElCP IAnv*,,_,,,.\ 

i-- ·' • 
;- l'ERsotw. i.NJVllWRY l 

~AG~tE UMlT.APPUESPEft: GENl!RAL AOOIU!UAU . s.-
POIJOV·o ~ o LOC - PltODUOTth~/OP,llGG "I 

O'fWl';1h ' MnolloBLEIMlllU'n' - 'c LIM11 • ,_.. 
80DK. y INJllRV (Pai pe1Jllll) s Nl'IAl.ITO 

I-- :ALI.OWNED -~~ AUTOS &ODA. 'I' INJIJRY {l'tt Hdlltnl} ' - - llQN;owNEI) 
HIR!DAOTOS 

rn.vrfiir, • -, .!ft\IW'\VJ:: $ - - AUTOS 

' WlllJl£WI. UM! 

H:::~ EACH OCc\lRJU!NOI; • • - ll(c:Ufil.WI AGGREGATE s 
ni:n I I s $ 

WlltU!l!R$ COlll'liHSATION Xlm\,.....,j (~n· 

A 
AND PIP~ lJAlilllJlY . y 1 JI x ~1&05007'13 01J_01/2016 0110112019 E.L EMH ACCll>ENT $ 1,000,00 ~~ourM:o CWOEf)7 NIA 

1,000,00 E.L DISWE • ;,. EMPLom S 

g~~pi:e. .. ~ ....... ... E.I.. blSSASE ·POLICY lWf $ 1,000.001 
\ 

DESClllPnON O:F OPERATIONS t LOOA'llOHli IVEHlOLU ~CORD 101,Addll!Ollal Rtm1ub &cbM!llt, may bl llllli:lltdll llllll'l IJlll!ll b rtqlllrtd) 
WalVC!f of S11brog~on for WC>ltlett Contf»IJ'Jsalion policy applies In ~·vor of Oeitlfltalt~ Holder. 

CERTIFICATE HOLDER CANCELLATION .• 

. SHOUl.O ANY C>F THE ABOVE 1>9Cftl8!0 POWCI~ BE CANCIU.LED BEFORE 

City & County of San Ftan-clsco Office of Contni~ Aclmln 
THI: EXPIRATION . DA'l'E THEREOF, Nonce Wll.L DE DELIVERED IN 

Pun:ho&ln; Div., Olly Hall, #430 
ACCOIU>ANCE Wl'IJi M POLICY PROVl&!Ohll. 

t Dr. Carlton B, Goodlett Pl~ 
Al1lltORlat>IUiPllEl!EIRA'IM!' Sen Ftand&1e101 CA 04102-46tli -
-~ 

I 

. C> 1988·201• ACORD CORPORATION. AH rJuhtG reserved. 
ACORD 25 (2014101) The ACORD name and 10go .are reglSWJ'ed. n'lftl'kl of ACORP 
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MONUMENT ----·-----
INSlll\AHCE SU!VtCES 

l~ Q!JALI'TY COMP 

Rn: Quality OQmp, Inc, -Group Workers• CompensatiQn ·program 

To Whom It.May CQnixi.rn: 

As pro;Gf of workers' comp,~$atio1) CQvemge, I woulo Ukr> 'fQ provide you. with tti~·attached Ceri,ifioate of 
Content tO ·self-Insure ·issued to Quality Comp, Inc. by the Dep)n1ment ofJndustriaf Relation$, Offi.'* of 
Solt-Jn6utanoe Platis;. This certitieatc cmies an·-oflbQJ:iw date bf Deceniber t • 2004 imd d~n1of have an 
expiratiOn date. The Quality Comp, lnl.l. program has excess insurance coverage with NY Marine & 
General Ittsutance Company (NY·MAGJ'C). NY·MAGIC is a f\llly licensed and admitted wrirer of 
Ex~ Woi'kers' CompOJiSation. Insurance in the State of California. The' company is rate!! "A" 
Categocy ·~II" by A.M. Best & Company (NAIC#16608). 

Speclnc.Exees1Insurance 
Excess Workers' Compensation: Statutory per occurrence exees.s of $500.000 
Etnploye1'6 Liability: $1~000,000 Limit · 

Tenn of Coverage 
Btt'ective Date: 

· Expiration: 
January l, 2015 
January 1, 2.Pl6 

Please contact me if you should have any questions or require adrlitional inform.8'.tion. Thank you. 

Sincerely, 

C
. ~ 

~ . 

u . Harris 
Diieotor of Undetwritfng. 

255 Great: Valley Parkway I Suite 200 I Malv.erh, PA t93SS . 
T 610.647.4466 l TOLL FIU:Ell77.666.S640 I F 610.647,0662 I CA Liteose#OD94574 
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(A) ...... 
0 
0 

.·. 
STA.TE OF CAL1FORHIA.. 

DEPARTMENT OF INDUSTRIAL RELATIONS 

N~ 
OFFICE OF THE DlRECTOR 

CERTIFICATE OF CONSENT· TO SELF-INSURE 
Quality Comp, Inc .. 

THISIBTOCERTIFY7 ThaL@..CA.~~-~-ralal--"~~~~~~~~~~~~~~~
has complied WI.Tu the requirements o£ the Diiector -Of Industrial Relations under the ptov.isions of 
Sections 3700 tO 3705~ inclusive, of the Labor Code of the State of California. and ts hereby :tttanted this . 
Certificate of Consent to Seif..Insure. . . 

This ceitificate may be revoked ·at any time for ~ cause shown.• 

Enrgenvs:1 

'Tift jst o~T aiQecember .2004 

·-
•. 

• &'~ c!f ~--A~ of t:llmlmt to ~.Udl.Y_· 'be~ l!J ti.·Dfrector!'1Irid1111trW B!!laUont al1fll.Ytimefar' ~ came-afler a 
~ eooa·Glldl!t~ 9DIO!lg~~ lhti ~of'tke~ of sec11·~ tliefmlillltvcif·~ lda1111 'llrl ~UOM.;CJr.tbi 
pcHee.by .ne!ii ~ ar lilt_~ ill ~Gf die admfnflfr.l!lo& Of~-~ ti dimion of ~'*Ille fD (ti) U.bln'ID:lr amd.ua lmtlet of 
pdfce -. emtllSl fnliadug cWlnllnbl Cm:-~ to ·~-- .diiii!I 818 ~ ... ~ft ~·-11-r .• Jeml't 1o ~· 
•nflltt_ die~ to~ die wmjle,DMtlOn ~(&}~st Ml~ ~&w bl a ~ ronuen (e} Dtdla~ '1111 ca~ 
ob~ in tldl a JMmter • ~ came ~ 1o tlUt ~llo ~ ihoe ~ ;,att.'Jati&.• (.sec&on-3'lOB of 141- Coch.) ne ~ _,.-lie mow rm 
~ with. Tide ~ Ol1IComk A~the Coae,. Qoap. S"tiStndfoa of Se51ni:cn11• oe 

,_,,,.,......._IOA e 

.. ,'I 

.. 
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NUMBER; 4515 • 0050 STATE OF CALIFORNIA 
DEP ARTMENTOF INDUSTRIAL.RELATIONS 

OFFICE OF TQE ~IR:ECTOR 

CERTIFICATE OF .CONSENT TO· SELF-INSURE 
. ' 

TIDS JS TO CERTIFY, That 

Con~rd House, Inc. 
(Name of Aftilin'1:) 

S-TATEOFINCORPORATION CA 

Qu~lity <;A>mp~ Inc. 
{Ma.&1erCertificate&lder) 

STAIE.OP .INCORPORATION CA 
h.M complied With the l'llqlliremcnts. o:f"the DiR:c:1or oflndustrial blations under tRe provisiouof Sections 3100to 3705, incJUSi~ Of the Labor Code of the S~ Of 
·eatitornia irnd is hereby~ tbis·Certi:fieate.of C1lllSenttG-Self'·In~·hoJ.det" ofMaster~ ~ 45£5. · · 

w 11 ~ certificate may be revoked et any· lime for good.cause sbown:. • 
........ 
0 
........ EP'PECTIVE :DATE: JaJy 1, 2013. DEPAKl'MENT OF .INDUS-TIUALBELADONS 

· OFTBE·STATE OP:CALtroRNIA. 

(}+j___' . ~ ~ 
i 

. . ' 
Joo Wroten. Chi Christl'ile Bal<er, Dir.ector . , · ' 

~()llOfc.mlfi "'Acettlflc#ofCOllSl:llt10self.insuremaybe~by1b:l>im;Wre1l~Rllfaliom.at.any.~b"So04'~.811.er•·'flelrflg Oooa·Qll!f:~Cnoiis: 
odiertliings,. tl1'I frnp!linaentof'sotftll'qf or sud! empJ.ayer,.. w Jnbili1;y·of'dlf:empla,er11>iblfiQU. oM~or.11\e ~!!( ftdt'~ 11dm 9P1t·fn.ctiup of'lhe ·~:pt 
ofltigMionr,. under· dle'lllk 4i'visi0ll o!any otlfle fonowing; {I)·~ and au manet•Of]ll'lldil:= 11111 alSIVm. il!d'adal daimdJ tbr~ompennllixno a=pt Jm1t11111-'llH:;w1iljltt1Stlfmu•or 
ma!cing'.itnecasm:yfor1ha1Dnisortto~apiast1hl:edlpl~IJ:)-~1he.coc1ipe11S11ltml._(b)~lrilc:om~'°'1ipdobsiiladhtmest~(11)tlisd:1cai11i• 
c:ompell!llltloetotdiplloasfnsudiammnn:tstoc1111Se"1jtnyto1lm.publio«1'10!!edealhlg-Jdm .. •(Sec:don3702oftl!iliuroide..)'OJlllCertillcltems:r~~.fbrlllftl~·'iff1111'hlo 
i, CaliComit.Administtali-vcCocfi:o Or®ir·1-Ad~ofSeltr:nmr- -

, .. 



STATBOFCALIPORNIA 
Dlil'ARTMENT OF INDUSTRIAL RELATIONS 
OJ!'FICB 0Ji'SELl1•1N$0RANCE l'LANS 
11050 O.lson l>.tive, Suite 2$0 · 
R.ancho Cordo~CA. 95610 
Phl:)llO No. (916) ~if.1000 
PAX (916) 4#-7007 

TO WHOM ITMAY CQNCliRNf 

B.<lmund Q, Bro,wn ~r., OoVeltleit 

Thfs eertifles ihst Certificate of Consenf to Sclt'-!nsurc No. 451$ wu Issued by the DJJ'ectOr·Oflndt.mtriat R-efatioil$ to: 

Quality Comp, he. 
W1dtlf"tbCI provblom cif Sootltm noo. Labor Code ofCalifo:11ia wJlfl en eftbcdvo d11te of December i. 1t04, 'rho wtificakl. 
is cummdy In fllll fbroc .and em:ctivci. 

I>at"cd at Sa(!lamen~. adifo~fa 
'fhtJ d~ythe l~tll ofi>e.Qcmber 20)4 

Jon Wroten, Chier 

ORIG: Jaokio Hartis 
Underwrldng & Operations Mllllager 
Monument Itisum~ StntlCO! · 
255 Great Valley J)kwy., Ste 200 
Mmvom, Pa 19355 
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HIStlRANCE U·RVICES 
(J QlJALITY COMP 

WAIVER OF OUR IUGHT TO RECO~It.FliOM. QTHEkS 

. Qumfty ~o.mp, Inc, is a G1'-0.U(J Self .. lttsu.r.anee Program 1u.tthoJ·~dc by ~e C)ftic~ of S~f. 
Insuranco PlaltS to p~vl~e 'ft'orke»s' eompcnsadnu to· ~pp.roved· membtini. · The Board ~t 
Dil'eetf)n of Quallty Comp., he. hall '1Utbo~ tho Priijram Adm.in~h·ator to waive rights 
of subrogittion.Jn certsdn insllnu!fS. 

This change in oovem~t efft:Qtivc 12:01 AM JanuaJ)' 1. 201~.-fo.rmw·Partofthe mcmb~r1s 
coverago in Self..-J.nsuniti.~ Group Ne. 4.S IS, 

lstued to €onw House; Inc. 

B.y Quality OQm~ Inc. 

The Program has the right to rec0ver(lur paymen~ tom llf!Yone liable for an iqjuiy oo:v.ered by 
tJlis emplo.yer. We will rtQt c!ifo~ <l:u1· ~jght agai~ die p,enion ur or&md~tion 11am~ in the 
Scbedul~~ (This a~nt applies on·ly to the. extent that you p·erronn WOJ'k under a written 
CQ)rttici1ltat requiros you to obtain thiB ~reement ftom 11$.) · 

The additi0nal ·premium for this ehan~~ sh11ll ~ $250.-0(}, 

\ 

J!eNO!! or Oreagizatlop 
CiW and ~t)' of San FranQisco 
Office of CD'!ltl'act Administra(io11 
Purobasing DMsfon 
City Hall #430 
l Dr. Carlton a. Goodlett Plac~ 

Schedule 

255 Great V!'llley Ptirkway f SultC:1 200 J Malv~m. PA 19355 

Job Description 
Q(;)n'tta.et lu provide Menli\l 
Health & SUbstancc Abuse 
Services 

T 610,647,4466 I TCl.l FREI! 877.G66.B640 I P 6W.61.l'7.0GL'2 l CA prn11seit 0094574 www.monumentllo.com 
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CITY AND COUNTY OF SAN FRANCISCO 
CONTRACT MONITORING DIVISION 

CHAPTE.R 148 
CMD ATTACHMENT 2. 

Architecture, Engineering, and Professional Services 

1. I will ensure that my firm complies fully with the provisions of Chapter 14B of the San Francisco 
Admfntstratfve Code and its implementing Rules and Regulations and attest to the truth and accuracy of 
all information provided regarding s1,1ch compliance. 

2, Upon request, I will provide the CMD with copies of contracts, subcontract agreements1 certified payroll 
records and other documents requested so the CMO may investigate c:latms of discrimlnatf on or non· 
compliance with either Chapter 128 or Chapter 148. 

3. I acknowledge and agree that any monetary penalty assessed against my firm by the Director of the 
Contract Monitoring Dfvisfon shall be 'payable to the City and County of'San Francisco upon demand. I 
further acknowledge and agree that any monetary penalty assessed may be withheld from any monfes 
due to my firm on any contract WitJt the City and County of San Francisco. 

4. I declare and swear under penalty of perjury under the laws of the State of Catlf om fa that the foregoing 
s~tement:s are true and correct and accurately reflect my lntentlops. 

· Sfgnature of Owner/Authorized Re~resentative: 

Owner/Authorized Representative (Prlnt) 

Name of Firm (Print) 

Title and Position 

Address, Cfty1 ZIP 

Federal Employer Identification ~umber (FEIN): 

Date: 

-16-

02/11/2013 
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City ana County of San Francisco . 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

l Dr. Carlton B. Goodlett Place 
San Francisco, California 941024685 

Agreement between the City and County of San Francisco and 

. Conard House 
Tiiis Agreement is made this 7th day of October, 2010, in the City and County of San Francisco, State of 
California, by and between: Conard House, 1385 Mission Street. #200, San Francisco, CA 94103, 
hereinafter referred to as "Contractor," and the City and County of San Francisco, a municipal 
corp.oration, hereinafter referred to as "City," acting by and through its Director of the Office of Contract 
Administration or the Director's designated agent, hereinafter referred to as "'Purchasing." 

Recitals 
. . 

WHEREAS, the Department of Public Health, Community Behavioral Health Services, ("Department") 
wishes to provid,e services for Mental Health and Substance Abuse Programs. 
WHEREAS, Request for Proposal.(RFP23-2009) was issued on July 31, 2009, and City selected 
Contractor as the highest qualified scorer pursuant to the RFP; and 

. . 
WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by 
City as set forth under this Contract; and, · 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 4151-09/10 on June 21, 2010; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event ofNon-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's Charter .. 
Charges will accrue only after prior written authorization certified by the Controller, and. the amount of 
City's obligation hereunder shall not at any time exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreement. will terminate without penalty, liability or expense 
of any kind to City at the end of any fisca·l year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 

.. penalty, liability or expense· of any kind at the end of the term for which funds are appropriated'. City has 
no· obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budget decisions are subject to the discretion ·of the Mayor and the Board of .. .. · .. · · · 
Supervisors. ContractOr's assumption of risk of possible non-appropriation is part of the considt'ration for 
this Agreement. 

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISJONS OF THIS 
AGREEMENT. 

2. Term of the Agreement. Subject to Secdon 1, the term of this Agreement shall be from July 1, 
2010 through December 31, 2015. · 

Conard House CMS#6844 October 7, 2010 
PSOO {5-lO) . 

3105 



3. Effective Date of Agreernent. This Agreement shall become effective when the Controller has 
certified to the availability of funds and Contractor has been notified in writing. 

4. Services Contractor Agrees to Perform. The Contractor agrees to perf onn the services provided 
for in Appendix A, "Description of Services," attached hereto and incorporated by reference as though 
fully set forth her~in. 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been perfonned as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty-Seven 
Million One Hundred Ninety-Two Thousand One Hundred Ninety-Seven Dollars ($37,192,197). 
The break.down of costs associated with this Agreement appears in Appendix B, "Calculation of 
Charges," attached hereto and incorporated by reference as though fully set forth herein. No charges shall 
be incurred under this Agreement nor shall any payments become due to Contractor until reports, 
services, or both, required under this Agreement are received from Contractor and approved by 
Department of Public Health as being in accordance with this Agreement. City may withhold payment 
to Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation 
provided for under this Agreement. ln no event shall City be liable for interest or late charges for any late 
payments. 

6. Guara.nt.eed Maximum Costs. The City's obligation hereunder shall not at any time exceed the 
amount certified by the Controller for the purpose and period stated in such certification. Except as may 
be provided by laws governing emergency procedures, officers and employees of the City are not 
authoriz.ed to request, and the City is not required to reimburse the Contractor for, Commodities or 
Services beyond the agreed upon contract scope unless.the changed scope is authorized by amendment 
·and approved as required by law. Officers and employees of the City are not authorized to offer or 
promise, nor is the City required to honor, any offered or promised additional funding in excess of the 
maximum amount of funding for which the contract is certified without certification of the additional 
amount by the Controller. The Controller is not authorized to make payments on any eontract for which 
funds have not. been certified as available in the budget or by supplemental appropriation. · 

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a 
form acceptable to the Controller, and must include a unique fovoice number and must conform to · · 
Appendix F. AU amounts paid by City to Contractor shall be subject to audit by City. Payment shall be 
made by City to Contractor at the address specified in the section entitled "Notices ~o the Parties." 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
§21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the City 
for tne statutory penalties set forth in that section. The text of Section 21.35, along with th~ entire San 
Francisco Administrative Code is available on the web at 
http://www.municode.com/Library/clientCodePage.aspx?clientID=4201. A contractor, subcontractor or 
consultant wm be deemed to have submitted a false daim to··tbe City if the contractor, subcontractor or · 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; ( c) conspires to defraud the 
City by getting a false claiin allowed or paid by the City; (d) knowingly makes, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the. City; or ( e) is ·a beneficiary of an inadvertent submission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable time after discovery of the false claim. 

9. Disailowance. If Contractor claims or receives payment from City for a service, reimbursement for 
which is later disallowed by the State of California or United States Government, Contractor shall 
·promptly refund the disallowed amount to City upon City's request At its option, City may offset the . 

Conard House CMS#6844 
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amoWlt disallowed from any payment due or to become due to Contractor under this Agreement or any . 
other Agreement By executing this Agreement, Contractor certifies that Contractor is not suspended, 
debarred or otherwise excluded from participation in federal assistance programs. Contractor · 
acknowledges that this certification of eligibility to receive federal· funds is a material terms of the 
Agreement · · 

10. Taxes. Payment of any taxes, including possessory interest taxes and CaJifomia sales and use 
taxes, lc;:vied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the 
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a 
"possessory interest" for property tax purposes. Generally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for private 
gain. If such a possessory interest is created, then the following shall apply: · 

1) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that Contractor, and any permitted successors and assigns, may be subject to real 
prope1ty tax assessments on the possessory interest; 

2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that the creation, extension, renewal, or assignment of this Agreement may result in a 
"change in ownership" for purposes of real property taxes, and therefore may result in a revaluation of 
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and 
its permitted successors and assigns to report on behalf of the City to the County Assessor the information 
required by Revenue and Taxation Code ~ection 480.5, as amended from time to time, and any successor· 
provision. 

3) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that other events also may cause a change of ownership of the possessory interest and 
result in the revaluation of the possessory interest (see, e.g., Rev. & Tax. Code section 64, as amended 
from time to time). Contractor accordingly agrees ·on behalf of itself and its permitted successors and 
assigns to report any change in ownership to the County Assessor, the State Board of Equalization or. 
other public agency as required by law. 

4) Contractor further agrees to provide such other information as may be requested by the 
City to enable the City to comply with any reporting requirements for possessory'interests that are 
imposed by applicable law. 

11. Pa:YmentDoes Not Imply Acceptance of Work. The granting of any payment by City, or the 
receipt thereof by Contractor, shall in·.no way lessen the liability of Contractor .to rep lace un~atisfacfury 
work, equipment, or i;naterials, although the unsatisfactory character of such work, equip1nent or materials 
may not have been apparent or detected at the time such payment was made. Materials, equipment, 
components, or workmanship that do not conform to the requirements of this Agreement may be rejected 
by City and in· such ·case must be· replaced by Contractor without delay. 

12. Qualified Personnel. Work under this Agreement shall be performed only by competent personnel 
under the supervision of and in the employment of Contractor. Contractor will comply with City's 
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at 
City's request, must be· supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within the project schedule specified in this Agreement. 

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or oy any of its 
employees, even though such equipment be furnished, rented or loaned to Contractor by City. 

Conard House CMS#6844 
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14. Independent CQntractor; Payment.ofTaxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee "of Contractor shall be 
deemed at all times to be an independent contractor and is whol1y responsible for the manner in which it 
performs the services and work requested by City under this Agreement Contractor or any agent or . 
employee of Contractor shall not have employee status with City, nor be entitled to particiP.ate in any 

. plans, arrangements, or distributions by City pertaining to or in connection with any retfrement., health or 
other benefits that City may offer its employees. Contractor or any agent or employee of Contractor is 
liable ·for the acts. an9 omissions of itself, its employees and its agents .. Contractor shall be responsible for 
all obligations. and payments; whether iµlposed by federal. state or local Jaw, including, but not limited to, 
FICA, income tax withholdings, unemployment compensation, insurance, and other similar 
responsibilities related to Contractor's perfon:filng services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or 
agency relationship between City and Contractor or any agent or employee of Contractor. Any terms in 
this Agr.eement referring to direction from City shall be construed as providing for direction as to policy 
and the result of Contractor's work only, and not as to the means by which such a result is obtained. City 
does not retain the right to control the means or the method by which Contractor performs work under this 
Agreement. · 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing 
authority such as the Internal Revenue. Service or the State Employment Development Division, or both, 
determine that Contractor is an employee for purposes of coJlection of any employment taxes, the 
amounts payable under this Agreement shall be reduced by amounts ,equal to both the employee and 
employer portfons of the tax due (and offsetting any credits for amounts already paid by Contractor which 
can be applied against this liability)~ City shalJ then forward those amounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amount due withheld from future payments to Contractor under this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City .. Notwithstanding the foregoing, 
should any court, arbitrator, or administrative authority detennine tha:t Contractor is an employee for any 
other purpose, then Contractor agrees to a reduction in City's financial liability so that City's total 
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or 
administrative authority detennined that Contractor was not an employee. 

15. Insurance 

a. Without in any way limiting Contractor's liability pursuant to the "Indemnification" section 
of this Agreement, Contractor miist maintain in force, during the full tenn of the AgreeJ:!ll:'.nt, insurance in .. 
the following amounts and coverages: · · 

1) Workers' Compensation, in statutory amounts, with Employers' Liability Limits not 
less than $1,000,000 each accident, injury, or illness; and 

2) Commercial General Liability Insurance with limits not less than $1,000,000 each' 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual 
Liability, Personal Injury, Products and Completed Operations; and 
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3) Commercial Autornol?ileLiability Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non
Owned and Hired auto coverage, as applicable. 

4) Blanket Fidelity Bond (Commercial BlankefBond) Limits in the amount oftbe Initial 
Payment provided for in.theAgreement. 

5) Professional liability insurarice, applicable to Contractor's profession, with limits not 
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with 
professional services to be provided under ·this Agreement: 

b. Commercial General Liability and Commercial Automobile Liability Insurance policies must 
be endorsed to provide: 

I) Name as Additional Insured the City and County of San Francisco, its Officers, 
Agents, and Employees. 

2) That such policies are primary insurance to any other insurance available to the 
Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance applies 
separately to each insured against whom claim is made or suit is brought. · 

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which 
any insurer of Contractor may acquire from Contractor by virtue of the payment of any Joss. Contractor 
agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The 
Workers' Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all 
work performed by the Contractor, its employees, agents and subcontractors. 

d. All policies shall provide thirty days' advance written notice to the City of reduction or 
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City 
address in the "Notices to the Parties" section: 

e. Should any of the required insurance be provided under a claims-made form, Contractor shall 
maintain such coverage continuously throughout the tenn of. this Agreement and, without lapse, for a 
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences 
during the contract term give rise to claims made after expiration of the Agreement, .such claims shall be 
covered by such claims·made policies. 

f. Shoulc~ any of the required insurance be provided under a form of coverage that includes a 
general annual aggregate limit or provides that claims investigation or legal defense costs be included in 
such general annual aggregate limit, such general annual aggregate limit shall he. double the occurrence or 
claim~ limits specified above. 

g. _Should ap.y reqµi,red in.suranc.e lap.se .. dwing the term of this Agreement, requests for 
payments originating after such .lapse shall not be processed until the City receives satisfactory evidence 
of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not 
reinstated, the City may, at its sole option, terminate this Agreement effective ~n the date of such lapse of 
insurance. 

h. Before commencing any operations under this Agreement, Contractor shall furnish to City 
certificates of insurance and additional insur~d policy endorsements with insurers with ratings comparable 
to A-, VnI or higher, that are ~uthorized to do business in the State of California, and that are satisfactory 
to City, in fonn evidencing all coverages set forth above. Failure to maintain insurance shall constitu~ a,, 
material breach of this Agreement. · 
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i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereunder. 

16. Indemnification Contractor shall indemnify and save harmless City and its officers, agents and 
employees fromt and, ifrequested, shall defend them against any and aU loss, cost, damage, injury, 
iiability, and claims thereof for injury to or death ofa person, inchiding employees of Contractor or loss 
of or damage to property, arising directly or indirectly from Contractor's performance of this Agreement, 
including, but not limited to, Contractor's use of facilities or equipment provided by City or others, 
regardless pf the negligence of, and regardless of whether liability without fault is imposed or sought to 
be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable under 
appricable law in effect on or validly retroactive to the date of this Agreement, and except where sucb 
loss, damage, injury, liability or claim is the result of the active negligence or willful misconduc~ df City 
and is not contributed to by any act of: or by any omission to perform some duty imposed by law or 
agreement OH Contractor, its subcontractors or either' s agent or employee. The foregoing indemnity shall 
include, without limitation, reasonable fees of attorneys, consultants and experts and related costs and 
City's costs.of investigating any claims against the City. In addition to Contractor's obligation to 
indemnify City, Contr~ctor specifically acknowledges and agrees that it has an immediate and 
independent obligation to defend City from any claim which actually or potentially falls within this 
indemnification provision, even if the allegations ~e or may be groundless, false or fraudulent, which 
obi igation wises at the time such claim is tendered to Contractor by City and continues at all times 
thereafter. Contractor shall ind~mnify and hold City harmless from all loss and liability, including 
attorneys' fees, court costs and all other litigation expenses for any infringement of the patent rights, 
copyright, trade secret or any other proprietary right or trademark, and all other intellectual property 
claims of any person or persons in consequence of the use by City, or any of its officers or agents, of 
artides or services to be supplied in the performance of this Agreement. 

17. Incidental and Consequential Damages. Contractor shall be responsibl.e for incidenta:I and 
consequential damages resulting in whole or hi part from Contractor's acts or omissions. Nothing in this 
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law. 

18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF 1HECOMPENSATIONPROVIDED FOR IN SECTION 50F 
TIIlS AGREEMENT. N01WITHSTANDING ANY OTHER PROVISION OF TIIlS AGREEMENT, 
JN NO EVENT SHALL Cl1Y BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR . 
INCIDENTAL DAMAGES, INCLUDJNG, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR IN CONNECTION WITH TillS AGREE:MENT OR ,THE SERVICES PERFORMED IN 
CONNECTION WIIB IBIS AGREEMENT. 

19. Liquidated Damages Left blank by agree~ent of the parties. (Liquidated damages) 

20. · -Default; Remedie8. Each' of the following shall constittite an event of default ("Event of Default'') 
under this Agreement: 

(I) Contractor fails or refuses to perform or observe any term, covenant or condition 
contained in any of the follewing Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37.. I;>rug-free workplace policy, 
10. Taxes 53. Compliance with laws . 
15. Insurance. 55. Supervision of minors 
24. ProprietarY or confidential information of City 57. Protection of private information 
30. Assignment 58. Graffiti removal 

And, .item 1 of Appendix D attached to this 
Agreement 
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2) . C.ontqictor fails or refuses tp perform or observ~ any other term, covenant or condition 
contained in this. Agreement, and such default contiJ:!.ues for a period oflen days after written notice · 
thereof from City ·to Contractor. · · 

3) Contractor (a) is generally not paying its debts as they become due, (b) files, or 
consents by 11-nswer or otherwise to the filing against it of, a petition for relief or reorganization or 
arrangement or !lllY other petition in bankruptcy or for liquidation or to take advantage of.any bankruptcy, 
insolvency or other debtors' relief Jaw of any jurisdiction, ( c) makes an assignment for the benefit of its 
creditors, ( d) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property or ( e) takes action for the purpose 
of any of the foregoing. · 

4) A ·court or government authority enters an order (a) appointing a custodian, receiver, 
trustee or other officer with similar powers with respect to Contract.or or with respect to any substantial 
part of Contractor's property, (b) constituting an order for i:elief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage 
of any bankruptcy; insolvency or other debtors' relieflaw of any juris<;liction or (c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right tQ exercise its legal and equit.ab!e 
remedies, including, without limitation, the rjght to terminate this Agreement or to seek specific 
pe1formance of all or any part of this Agreement. In addition; City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contract.or shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or any other agreement between City and Contractor alJ 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any 
liquidated damages due from Contractor pursuant to the tenns of this Agreement or any other agreement 

c. . AH remedies provided for in this Agreement may be exercised individually or in combination 
with auy oth~ remedy available hereuuder or under applicable laws, rules and regulations. The exercise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience 

a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time · 
during the term hereof, for conyenience and with.out cause. City shall exercise this option by giving 
Contractor written notice of tennination. The notice shall specify the date on which termination shall 
become effective. · 

b. Upon receipt of the notice, Contractor shall commence and perform, with. diligence, all 
actions,necessary on the part ofC0ntractorto effect the termination-of this Agreement on the date'"· 
specified by City and to minimize the liability of Contractor and City to third parties as a result of 
termination. All such actions shall be subject to the prior approval of City. Such actions shall include, 
without limitation: 

1) Halting the performance of all services and other work under this Agreement on the 
date(s) and in the manner specified by City. 

2) Not placing any further orders or subcontracts for materials. services, equipment or 
other items. 

3) Terminating all existing orders and subcontracts. 
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4) At City's direction, assigning to City any or all of Contractor's right, title, and interest· 
under the orders and subcontracts terminated. Upon such assigI¥nent, City shall have the right, in its sole 
discretion, to settle or pay any or all claims arising out of the terkination of such orders and subcontracts. ';,-. · 

S) Subject to City's approval, settling all outstanding liabilities and all claims arising out 
of the termination of orders and subcontracts. 

' 

6) Completing performance of any services or work that City designates to be completed 
prior to the date of tennination specified by City. 

7) Tal<lng such action as may be necessary; or as the City may direct, for the protection 
and preservation of any property related to this Agreement which is in the possession of Contractor and in 
which City has or may acquire an interest. 

c. Within 3.0 days after the specified teimination date, Contractor shaU submit to City an 
invoice, which shall set forth each of the followin·g as a separate line item: 

1) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perform prior to the specified tennination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable· allowance for actual overhead, 
not to exceed a total of 10% of Contractor's direct costs for services or other work. Any overhead 
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the 

·invoice. 

· 2) A reasonable allowance for profit on the cost ofth.e services and other work described 
in the immediately preceding subsection (1 ), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all services and other work under this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% ~f such cost. 

. 3) The reasonable cost to Contractor of handling material or equipment returned to the 
vendor, deliv~red to the City ~r other\::vise disposed of as directed by the City. 

4) A deduction· for the cost of materials to be retained by Contractor, amounts realized 
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate 
credits to City against the cost of the services or other work. 

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractqr~ 
after the tennll,lation date specified by Cify, except for those costs specifically enumerated and described 
in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, posMermination employee salaries, post-termination administrative 
expenses, posHen11ination overhead .or unabsorbed overhea~ attorneys' fees or other costs relating to the 

. . prosec:ution of a claim ·or lawsuit, prejudgment interest, or· any other expense· which is not reasonable or 
authorized under such subsection (c). 

e. In arriving at the amount due to Contractor under this Section, City may deduct: (1) all 
payments previously made by City for work or other services covered by Contractor's final invoice; 
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any 
invoiced costs or expenses exclµded pursuant to the immediately preCeding subsection (d); and ( 4) in 

. instances in which, in t~e opinion of the City, the cost of any service or other work performed under this 
Agreement is excessively high due to costs incurred.to remedy or replace defective or rejected services or 
other work, the differen~ between the invoiced amount and City's estimate of the reasonable cost of 
perfonning the invoiced services or other work in compliance with the requirements of this Agreement 

f. City's payment obligation under this Section shall survive tennination of this Agreement. 
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22. Rights and Duties upon Termination or Expiration. This Section and the followi~g Sections of 
this Agreement shall survive termination or expiration of thi.s Agreement: 
8. Submitting false claims 26. Ownership of Results 
9. Disallowanc~e 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
11. Payment does· not imply acceptance of work 48. Modification of Agreement. 
13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

17. Incidental and Consequential Damages 
18. Liability of City 
24. Propriet.ary or confidential information of City 

Interpretation. 
50. Agreement Made in California; Venue 

5 L · Construction 
52. Entire Agreement 

56. Severability 
57. Protection of private information 
And, item 1 of Appendix D attached to this 
Agreement. 

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of 
the term specified in Section 2, this Agreement shall tenninate and be of no further force or effect. 
Contractor shall transfer title to City, and deliver in the manner, at the tJmes, and to the extent, if any, 
directed by City, any work in progress, completed work, supplies, equipment, and other materials 
produced as a part of, or acquired in connection with the performance of this Agreement, and any 
completed or partially completed work which; if this Agreement had been completed, would have been 
required to ~e furnished to City. This subsection shal' survive termination of this Agreement. 

23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is 
familiar with the provision of Section 15.103 of the City's Charter, Article III, Chapter 2 of City's 
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the 
Government Code of the State of California; and certifies that it does not know of any facts which 
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes 
aware of any such fact during the tenn of this Agreement · 

24. Proprietary or Confidential Information of City . 

a. Contractor understan~ and agrees that, in the perfonnanqe of the work or services under this 
Agreement or in contemplation thereof; Contractor may have access to private or confidential information 
which may be owned or controlled by City and that such infonnation may contain proprietary or 
confidential details, the disclosure of which to third parties may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in · 
performance of the Agreement. Contractor shall exercise the same standard of care to protect such 
informatiOII as·a·reasonabJy·prudent CO!ltfactoi' Wouid USe "to ·protect ifs OWil

0 

proprtetafY dati° .· .. 

b. Contractor shall maintain the usual and customary records for persons receiv.ing Services 
under this Agreement. Contractor agrees that all private or confidential information concerning persons 
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in ·performance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of 
care shall extend to confidential infonnation contained or conveyed in any form, in.eluding but not limited 
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering 
machines, voice mail or other telephone voice recording systems; computer files, e-mail .or other 
computer network communications, and computer backup files, including disks and· hard copies. The"City 
reserves the right to tenninate this Agreement for default if Contractor violates the terms of this section. 
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c. Contractor shall maintain its books and records in accordance with· the generally accepted 
standards for such books and records for five years after the end of the fiscal year in which Services are 
furnished under this Agreement. Su:ch access shall include making the books, documents and records 
available for inspection, e;irnmination or copying by the City, the California Department of Health 
Services or the U.S. Department of Health and Human Services and the Attorney General of the United 
States at all reasonable tinies at the Contractor's place of business or at.such other n,.utually agreeable 
location in California. This provision sjia.11 also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organizations Of the subcontractor, and to their books, 
documents 1µ1d records. The City acknowledges its duties and respon~ibi1ities regarding such records 
under such statutes and regulations. 

d. The City owns all records of persons receiving Services and all fiscal reeords funded by this 
Agreement if Contractor goes out of business. Contractor shall immediatel:x transfer possession of all 
these records if Contractor goes out of business. If this Agreement is terminated by either party, or 
expires, records shall be submitted to the City upon request. 

e. All of the reports, information, and other materials prepared or assembled by Contractor 
under this Agreement shall be submitted to the Departmentof Public Health Contract Administrator and 
shall not be divulged by Contractor to any other person or entity without the prior written permission of 
the Contract Administrator listed in Appendix A. 

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written 
communications sent by the parties may be by U.S. maif, e-mail or by fax, and shall be addressed as 
follows:· 

To· CITY: 

And: 

Office of Contract Management and 
Compliance 
Department of Public Health 
1380 Howard Street, Room 442 
San Francisco, CB:Iifornia 94103 

Stephen Banuelos. 
1380 Howard Street, 2th Floor 
San Francisco, Ca 94103 

To CONTRACTOR: Richard Heasley 
Conard House 
San Francisco, CA 94103 

Any notice of default must be sent by registered mail. 

FAX: ( 4 I 5) 255-3088 
e-mail: Junko.Craft@sfdph.org 

FAX: (415}255-3567 
e-mail: Stephen Banuelos@sfdph.org 

FAX: 
e-mail: 

( 415) 864-7833 
Rheasley@conard.org 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, . 
specifications; blueprints, stuqies, reports, memoranda, computation. sheets, computer files and media or · ... 
other documents prepared by Contractor or its subcontractors in connection with services to be performed 
under this Agreement, shall become the property of and will be transmitted to City. However, Contr~ctor 
may retain and use copies for reference and as documentation of its experience and capabilities. 

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, bi11boards, photographs, videotapes, audiotapes, systems 
designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of 
authorship, ~uch works of authorship shall be works for hire as de:fil)ed. under Title 17 of the United States 
Code, and all copyrights in such works are the property of the City. If it is ever determined that any 
}Vorks created by Contractor or its subcontractors Wlder this Agreement are not works for .hire under U.S. 
law, Contractor hereby.assigns all copyrights to such works to the City, and agrees to provide any · 
material and execute any documents n~ssary to effectuate such assignment With the approval of the 
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City, Contractor may retain and use copies of such works for reference and as documentation of its 
experience and capabilities. 

28. Audit and Inspection of Records 

a. Contractor agrees to maintain and rnake·available to the· City, during regular business hours, 
accurate books and accounting records relating to its work under this Agreement. Contractor will permit 
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whole or in part under this Agreement Contractor sba:ll maintain 
such data and records in an accessible location and condition for a period of not less than five years after 
final payment under this Agreement or until after final audit has been resolved, whichever is later. The 
State of California or any federal agency having an interest in the subject matter of this Agreement shall 

· have the same rights conferred upon City by this Section. 

b. Contractor' shall annually have its books of accounts audited by a Certified Public Accountant 
and a copy of said audit report and the associated management letter(s) shall be trru.rsmitted to the · 
Director of Public Health or his /her designee within one hundred eighty (180) calendar days following 
Contractor's fiscal year end da~. If Contractor expends $500,000 or more iQ Federal funding per year, 
from any and an Federal awards, said audit shall be conducted in accordance with OMB Circular A~ 133, 
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at 
the following website address: http://www.whitehouse.gov/omb/circulars/al33/a133.htmL If Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit 
requirements for that year, but records must be available for review or audit by appropriate officials of the 
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the 
City any cost adjustments necessitated by this audit report. Any audit report which ·addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. . · 

c. The Director of Public Health or his /her designee may approve of a waiver of the 
aforementioned audit requirement if the contractual Services are of a consulting or ·personal services 
nature, these Services are paid for through fee for service terms which limit the City's risk with such 
contracts, and it is determined that the work assoc~ated with the audit would produce undue burdens or 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of tlie Agreement term or Contractor's fiscal year, 
whichever comes first. · 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent 
billing by Contractor to the City, .or may be made by another written schedule determined solely by the 
City. In the event Contractor is not under contract to the City, Written arrangements shall be made for 
audit adjustments.. .. . . . , .. , ................ ·-· ........ ~ ..... . 

w • ~ • '". ' • • •• ._ • I .. • .. • "" •• ' ~ ,~ •'1 • ' 

29. Subc<;>ntracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the name of the other party. An agreement made in violation of 
this provision shall confer no rights on any party and shall be null and void. 

30. Assignment. The ·services to be performed by Contractor are personal iri character and .neither this 
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless 
first approved by City by written instrument executed and approved in the same manner as this 
Agreement. 

Conard House CMS#6844 
P500 (5-10) 

11 O~tober 7, 20 10 

3115 



31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right 
reseryed to it, or to require perfonnanc~'of any of the terms, covenants. or prQvisions hereof by the other 
party at the time designated, shall not be a waiver of any such default or right to which the party is 
entitled, nor shall it in any way affect the right of the party to enforce such provisions th.ereafter. 

32. Earned Income Credit (Eiq Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) 
and the IRS EIC Schedule, as set forth below. Employers can locate these fonns at the IRS Office, on the 
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to each 
Eligible Employee at each of the following times: (i) wi~ thirty days following the date on which this 
Agreement becomes effective (unless Contractor has already provided such EIC Forms at least once 
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is 
hired by Contractor; and (iii) annually between January 1 and January 31 of each calendar year during the 
term of this Agreement Failure to comply.with any requirement contained in subparagraph (a) of this 
Section shall constitute a material breach by Contractor of the terl]ls of this Agreement. If, within thirty 
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach ot, if 
such breach cannot reasonably be cured within such period of thircy days, Contractor fails to commence 
efforts to cure within such period or thereafter fails to diligently pursue such cure t.o completion, the City 
may pursue any rights or remedies avaiJable under this Agreement or under applicable law. Any 
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's 
Eligible Employees, with each of the terms of this section: Capitalized terms used in this Section and not 
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San 
Francisco Adn:iinistrative Code. · 

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local 
. Business Enterprise and Non-Discrimination in Contracting Ordtnance set forth "in Chapter l4B of the 

San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
"LBE Ordinance"), provided such amendments do net materially increase Contractor's obligations or 
liabilities, or materially diminish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in . 
this section. Contractor's willful failure to comply with any applicable provisions of the LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any 
applicable notice and cure provisions set forth in this Agreement, t6 exercise any cf the remedies 
provid~ for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall coinply fully ""'.ith all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. . . 

b. Compliance and Enforcement 
• I 

· If Contractor willfully fails to comply with any of the provisions of the LBE 
Ordinance, the rules and regulations ·implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, oi 10% of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director of the City's Human Rights Commission or any other · 
public official authorized to enforce the LBE Ordinance (separately and collectively. the "Director of · 
HRC").may also impose other sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the ·contractor to be irresponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director ofHRC will detennine the 
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sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code §14B.l 7. · 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand. 
Contractor further acknowledge~ and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor ori any contract with City. 

Contractor agrees to maintain records necessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and 
shall make such records available for audit and inspection by the Director of HRC or the Control1er upon 
request. 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. _In the perfonnance of this Agreement, Contractor 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership in all business, 
S~Cial, Or other establishments or organizations, On the basfa of the fact Oi perception of a person' S race, 
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. · 

b. Subcontracts. Contractor shaIJ incorporate by reference in all subcontracts the provisions of 
§§12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative.Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure to comply :with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during tlw tenn of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Francisco! or where work is being perfonned for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has.been registered with. a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in §12B.2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shali execute the 
"Chapter 12B Declaration: Nondiscriminatio;n in Contracts and Benefits" form (form HRC- l 2B-101) with 
supporting documentation and secur~ the. approval of the form by the San Francisco Human Rights 
Commission. 

e. · Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters 12B and 12C of the San Francisco Administrative Code are in.corporated in this Section by 
reference and made a part of this Agreement as though fully set forth herein. C~ntractor shall coinply 
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, . · 
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing, 
Contractor understands that pursuant to §§ 12B.2(h) and 12C.3(g) of the San Francisco Administrative 
Code. a: penalty of $50 for each person for each calendar day during which such person was discriminated 
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against in violation of the provisions of this Agreement may be assessed against Contractor and/or 
deducted from any payments due Contractor. 

~. ~ ..... 
35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§ 12F.S, the City and County of San Francisco urges companies doing business in Northern Ireland to 
move towards resolving employment inequities, and encourages such companies to abide by the· 
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do 
business with corporations that abide by the MacBride Principles. By signing below, the person 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this section. · 
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36. Tropical Hardwood and Virgin Redwood Ban; Pursuant to §804(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges contractors not to import, purchase, 

...... obtain, or use for any purpose, any tropical hardwood, tropical hardwood wQod product; virgin redw.c>0d 
or virgin redwood wood product. 

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free 
Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a 
controlled substance is prohjbited on City premises. Contractor agrees that any violation of this 
prohibition by Contractor, its employees, agents or assigns will be deemed a material breach of this 
Agreement. 

38. Resource Conservation. Chapter S of the San Francisco Environment Code ("Resource 
Conservation") is incorporated herein by reference. Failure by Contractor to comply with any of the 
applicable requirements of Chapter S wiU be deemed a material breach of contract. 

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to 
the Americans with Disabilitfes Act (ADA), programs, services and other activities provided by a public 
entity to the public, whether directly or through a contractor, must be accessible to the disabled public. 
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA 
and any and all other applicable federal, state and local disability.rights legislation. Contractor agrees not 
to discriminate against disabled persons in the provision of services, benefits or activities provided under 
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its , 
employees, agents or assigns will constitute a.material breach of this Agreement. 

. . 
40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67 .24( e ), contracts, 
contractors' bids, responses to solicitations·and all other records of communications between City and 
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been 
awarded. Nothing in this provision requires the disclosure of a private person or organization's net worth 
or other proprietary financial data submitted for qualification for a contract or other benefit until and 
unless that person or organization is awarded the contract or benefit. Information provided which is 

· covered by this .paragraph will be made available to the public upon request. 

41. Public Aeeess to Meetings and Records. If the <;:ontractor receives a cumulative total per year of 
at least $250,000 in City funds or City-i,idministered funds and is a non-profit organization as defined in 
Chapter 12L of the San Francisco Administrative Code, Contractor shall comply with and be bound by all 
the applicable provisions of that Ch.apter. By executing this Agreement, the Contractor agrees to open its 
meetings and records to the public in the 1rianner set forth in§§ 12L.4 and 12L.5 of the Administrative 
Code. Contractor further agrees to make-good faith efforts to promote community membership on it"s 
Board of Directors in the manner set forth in § 12L.6 of the Administrative Code. Tue Contractor 
acknowledges that its material failure to comply with any of the provisions of this paragraph shall 
constitute a material breach of this Agreement. The Contractor further acknowledges that such material 
breach o:f the Agreem~nt shall be grounds for the City to tenninate and/or not renew the Agreement, . 
partially or in its entirety:... . ...... ••« .. •• • . • .. • •.••• -· ' • • • ·- •• 

. 42. Limitations on Contributions. Through execution of.this Agreement, Contractor acknowledges 
that it is familiar with section 1.126 of the City's Campaign and Governmental Conduct Code1 which· 
prohibits any person who contracts with the City for the renditio~ of personal services, for the furnishing 
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loa11-or 
loan guarantee, from making any campaign contribution to (1) an individual holding a qty elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the board 
of a state agency on which an appointee ·of that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, at any time from the commencement of 
negotiations for the contract until the later of either the tennination of negotiations for such contract or-six 
months after the date the contract is approved. Contractor acknowledges that the foregoing restriction 
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applies only ifthe contract or a combination or series of contracts approved by the same individual 0r 
board in a fisqal year have .a total anticipated or actual value of $50,000 or more. Contractor further 

. acknowledges that the prohibition on contributions applies to each prospective party to the contract; each 
member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating officer; any person with ·an ownership interest of more than 20 
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored 
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of 
the persons described in the.preceding sentence of the prohibitions contained in Section 1. f26. Contractor 
further agrees to provide to City the names of each person, entity or committee described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all ofthe provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P 
(Chapter 12P), including the remedies provided, a,nd implementing guidelines and rules. The provisions 
of Sections 12P .5 and 12P.5.l of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www.sfgov.org/olse/mco. A partial listing of some of Contractor1s obligations under the MCO is set forth 
in this Section. Contract.pr is required to comply with all the provisions of the MCO, irrespective of the 
listing of obligations in this Section. 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gros!! 
compensation.wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the 
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of the MCO and shall contain contractt;tal obligations substantially the 
same as those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement ·comply with the requirements of the MCO. If any subcontractor under this 
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against 
Contractor. 

c. Contractor shall not take adverse action ·or otherwise discriminate against an employee or 
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 
90 days of the ~xercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the M90. 

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
'contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage 
required under State law. 

· e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
· employees·and conduct audits of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of the 
CitYs consideration for this Agreement. The City in its sole discretion shall determine whether such a 
breach has occurred. The City and the public will suffer actual damage that will be impractical o.r 
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, buf 
are reasonable estimates of the loss that the City and the public will incur for Contractorts noncompliance. 
The procedures governing the assessment of liquidated damages shall be those set forth in Section · 
12P.6.2 of Chapter 12P. 

g. Contractor understands and agrees that if it faij.s to comply with the requirements of the 
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P 
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(including liquidated damages), under the tems.of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of th.is Agreement for violating tbe MCO, Contractor fails 
to cure such breachi-0r, if such breach cannot reasonably be cured within such period of 30 days, 
Contractor fails to commence efforts to cure with.in such period, orther~after fails diligently to pursue 
.such cure to .completion, the City shall have the right to pursue any rights or remedies available under 
applicable law, including those set forth in Section_12P.6(c) of Chapter 12P. Each of these remedies sha)l 
be exercisable individually or in combination with any other rights or remedies available to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is being·used, for 
the purpose of evading the intent of the MCO. 

L If Contractor is exempt from the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but 
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a 
fiscal year, Contract.or.shall thereafter be required to comply with the MCO under this Agreement. This 
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements 
between the Contractor and this department to exceed $25,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in 
San Francisco Administrative Co~e Chapter.12Q, including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions of section 12Q.5.l of 
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set 
forth herein. The text of the HCAO is available on the web at wffiv.sfgov.org/olse. Capitalized tenns 
·used in this Section and not defined ip this Agreement shall have the meanings assigned to such terms in 
Chapter 12Q .. 

a. .For each Covered Employee, Contractor shall provide the appropriate health benefit set forth 
in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan 
shall meet the minimum standards set forth by the San Francisco Health Commission .. 

b. Notwithstanding the above, if the Contractor is a small business as defined in 
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above. 

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this 
agreement. City shall notify Contractor if such a breach has occurred. 14 within 30 days after receiving 
City's written notice of a breach of this Agreement for violating the HCAO, Contractor fails.to cure such 
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to 
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to 
completion, City shall have the right to pursue the remedies set forth in 12Q.5.l and 12Q.5(f)(l-6). Each 
of these remedies shall be exerCisable individually or in combination with .any other rights or remedies · 
·available to City. · · ··· · · ·· .. .., .. · ,,...... ···· ·· ··.··~ ~. ·· · · ·· ·· · 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with 
the requirements of the HCAO and shall contain contractual obligations substantially the same as those 
set forth in this Section. Contractor shall notify City's Office of Contract Administration when it enters 
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the 
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on 
Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors• 
compliance with this Chapter: If a Subcontractor fails to comply, the City may pursue the remedies set 
forth in this Section against Contractor based on the Subcontractor's failure to comply, provided that"City 
has first provided Contractor with notice and an opportunity to obtain a cure of the violation. 
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e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anti~ipated noncompliance 

.:.,with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating 
in proceedings related to the HCAO, or for seeking to assert or enforce any rights under the HCAO by 
any lawful means. 

f. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the HCAO. 

g. Contractor shall maintain employee and payroll records in CO:!npliance with the California 
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has 
worked on the City Contract. 

h. Contractor shall keep itself informed of the current requirements of the HCAO. 

i. Contractor shall provide reports to the City in accordance with any reporting standards 
promulgated by the City under the HCAO, including reports on Subcontractors and Subtenants, as 
applicable. · 

j. Contractor shaH provide City with access to records pertaining to compliance with HCAO 
after receiving a written request from City to do so and being provided at least ten business days to 
respond. 

k. Contractor: shall allow City to inspect Contractor's job sites and have access to Contractor's 
employees in order to monitor and determine compliance with.B:CAO. 

l. City may conduct random audits of Contractor to ascertain its compliance with HCAO. 
Contractor agrees to cooperate with City when it conducts such audits. 

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
·is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements 
shall be thereafter subject to the HCAO .. This obligation arises on the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 
than $75,000 in the fiscal year. 

45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this .Section by reference and 
made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be 
bound by, all ·of the·prov.isions that applyto· this Agreement under such Chapter, ineluding but not limited 
to the remedies provided therein. Capitalized terms used in this Section and not defined in this 
Agreement shall have the meanings assigned to such tenns in Chapter 83. 

b. First Source Hiring Agreement. As an essential tenn of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ("agreement") with the City, on or before.the effective date of the contract or 
property contract .. Contractors .shall also enter into an agreement with the City for any other work that it 
performs in the City. Such agreement shall: 

l ) Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into 
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consideration the employer's participation in existing job training, referral and/or brokerage programs. 
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs 
maybe certified as ml'-eting the requirements of this Chapter. Failure either to a,chieve the specified goal, 
or to establish good faith efforts will constitute noncompliance and will subject the employer to the 
provisions of Section 8~.10 of this Chapter. 

4) Set first source interviewing, recruitment and hiring requirements, which will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
economically disadvantaged individuals for consideration for employment for entry level positions. 
Employers shall consider all applications of qualified economically disadvantaged individuals referred by 
the System for employment; provided however, if the employer utilizes nondiscr'iminatory screening 
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development System as being qualified economically 
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined 
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. ·ouring that period, 
the employer may publicize' the entry level positions in accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must ·be made in the 
agreement. 

3) · Set appropriate requirements for providing notification of available entry level 
positions to the San Francisco Workforce Development System so that the System may train and refer an 
adeqUa.te pool of qualified economically disadvantaged individuals to participating employers. 
Notification should include such infonnation as employment needs by occupational title, skills, and/or 
experience required, the hours require4 wage scale and duration of employment, identification of entry 
level and training positions, identification of English language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should 
provide both long"termjob need projections and notice before initiating the interviewing and hiring 
process. These notification requirements will take into consideration any need to protect the employer's 
proprietary information. · 

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use forms and record keeping r~quirements for docwnenting 
compliance with the agreement. To the greatest extent possible, these requirements shall utilize .the 
employer's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of 
information and referrals. 

5) Establish guidelines for employer,good faith efforts to comply with the first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts and property contracts handled by 
each department. Employers shall appoint a liaison for·dealing with the development and implementation 
of the employer1s agreement In the event that the FSHA finds that the employer under a City contract or 
property contract has taken.actionS primarily for the purpose.of. circumventing .the .. requirem.ents of this. 
Chapter, that employer shall be subject to the sanctions set forth in Section 83.10 of this Chapter. 

6) Set the term of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

8) Set forth the City's obligations to develop training programs, job applicant referrals, 
techni~al assistance, and information systems th~t assist the employer in complying with this Chapter .. 

9) Require the developer to include notice of the requirements of this Chapter in leases, 
subleases, and other occupancy contracts. 

Conard House CMS#6844 
PSOO (5-10) 

19 October 7, 20 l 0 

3123 



c. Hiring Decisions. Contractor shall make the final determination of whether an 
Economically Disad':'antaged Ind~vidual referred by the System is "qualified" for the position. 

~:-(~· .. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may 
grant an exception to any or all of the .requirements of Chapter 83 in any situation where it concludes that 
compliance with this Ch.apter would cause economic hardship. 

e. Liquidated Damages. Contractor agrees: 

1) To be liable to the City for liquidated damages as provided in this section;. 

2) To be subject to the procedures governing enforcement of breaches of contracts based 
on violations of contract provisions required by this Chapter as set forth in this section; 

3) That the contractor's commitment to comply with this Chapter is a material element of 
the City's- consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause harm to the City and the public which is significant and 
substantial but extremely difficult to quantity; th.at the harm to the City includes not only the financial 
cost of funding public assistance programs but also the insidious but impossible to quantify harm that this 
community and its families suffer as a result of unemployment; and that the assessment of liquidated . 
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by 
the contractor from the first source hiring process, as determined by the FSHA during its first 
investigation of a contractor, does not exceed a fair estimate of the firumcial and other damages that the 
City suffers as a result of the contractor's failure to comply with its first source referral contractual 
obligations. 

4) That the continued failure by a contractor to comply with its first source referral 
contractual obligations will cause further significant and substantial harm to the City and the public, and 
that a second assessment of liquidated damages of up to $10,000 for each entry level position improperly · 

·withheld from the FSHA, from the time of the conclusion of the first investigation forward, does ·not 
exceed the financial and other damages that the City suffers as a result of the conttactorts continued 
failure to comply with its first source ~ferral contractual obligations; 

5) 1118.t in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 

'(a) The average lengt4 of stay on public assistance in San Franciscq's County Adult 
Assistance Program is approximately 41 months at an average monthly giant of $348 per month, toUJ.ling 
approximately $14,379; and ' 

(b) In 2004, the retention rate of adults placed in employment programs funded 
. under the Workforce Investment Act for at least the first she months· of employment-was 84.4%. Since 
qualified individuals under th,e First Source program face far fewer barriers to employment than their 
counterparts in programs funded by the Workforce Inv.estment Act, it is reasonable to conclude that the 
average length of employment for an individual whom the First Source Program refers to an employer 
and who is hired in an entry level position is at least one year; 

Therefore, liquidated damages that total $5,000 for firstyiolations and $10,000 for subsequent violations 
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 
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6) That the failure of contractors to comply with this Chapter, except property contractors, 
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as~any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment ofliquidated damages 
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first 
source hiring process. The assessment of liquidated damages and the eva~uation of any defenses or 
mitigating factors shall be made by the FSHA. 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for a candidate or for a ballot measure (collectively, "Political Activity") in the 
performance of the services provided under this Agreement. Contractor agrees to comply with San 
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 

·the City's Controller. The tel'Ills and provisions of Chapter 12.G are incorporated herein by this 
reference. 1n the event Contractor violates the provisions of this section, the City may, in addition to "any· 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor 
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profi~ as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase 
preservative-treated wood products containing arsenic in the performance of this Agreement 
unless an exemption from the require1;11.ents of Chapter 13 of the San Francisco Environment 
Code is obtained from the Department of the Environment under Section 1304 of the Code. TI1e 
term "preservative-treated wood containing arsepic" shall mean wood treated with a preservative 
that contains arsenic, elemerital arsenic, ·or an arsenic copper combination, including, but not 
limited to, cbromated copper arsenate preservative, ammonia.cal copper zin.c arsenate 
preservative, or ammonia.cal copper arsenate preservative. Contractor may purchase 
preservative-treated wood.products on the list of environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. This provision does not preclude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater 
immersion. The term "saltwater immersion" shall mean a pressure-treated wood that is used for 
construction purposes or facilities that are partially or totally immersed in saltwater. 
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48. Modification of Agreement. This Agreement may not be modified, nor.may compliance with any 
of its terms be waived, except by written instrument executed and approved in the same manner as this 
Agreement. • ,,.,,. 

49. Administrative Remedy for Agreement Interpretation -DELETED BY MUTUAL 
AGREEMENT OF THE PARTIES 

50. Agreement Made in California; Venne. The formation, interpretation and performance of th.is 
Agreement shall be governed by the laws of the State of California. Venue for all litigation relative to the 
fonnation, interpretation and performance of this Agreement shall be in San Francisco. 

51. Construction. All paragraph captions are for reference only and shall not be considered in 
construing this Agreement. 

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and 
supersedes aU-other oral or written provisions. This contract may be modified only as provided in Section 
48, "Modification of Agreement." 

53. Compliance with Laws. Contractor shall keep itself fully informed of the City's Charter, codes, 
ordinances and regulations of the City and of all statet and federal laws in any manner affecting the 
performance of this Agreement. and must at all times comply with such local codes, ordinances, and 
regulations and all applicable law~ as they may be amended fron:i time to time. 

54. Services Provided by Attorneys. Any· services to be provided by a law firm or attorney must be 
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by 
law finns or attorneys, including, without limitation~ as subcontractors of Contractor, will be paid unless 
the provider received advance written approval from the City Attorney. 

55. Supervision of Minors. -DELETED BY MUTUAL AGREEMENT OF THE PARTIES 

56. Severability. Should the application of any provision of this Agreement to any particular facts or. 
circumstances be found by a court of competent jurisdiction to be invalid or lfuenforceable, then (a) the 
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such · 
provision shall be enforced to the maximum e>..1:ent possible so as to effect the intent of the parties and 
shall be reformed without further action by the parties to the extent necessary to make such provision 
valid and enforceable. · 

57. Protection of Private Information. Contractor has read and agrees to the tern~s set forth in San 
Francisco Administrative Code Sections 12M.2, "Nondisclosure of Private Information," and 12M.3, 
''Enforcement" of Administrative Code Chapter 12M, "Protection of Private Information," which are 
jn.corporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with 

, the requirem.~nts pf Secti_on 12M.2 of this ~h~pt~r ~hall be a _material breach of th~-C~ntract. Jn such an 
event, in addition to any other remedies available to it under equity or law, the City may terminate the 
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. · 

· 58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that 
it promotes a perception in the community that the laws protecting public and private property can be 
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an 
increase in crime; degrades the community. and leads to urban blight; is detrimental to propert)i values, 
business opportunities. and·the enjoyment of life; is inconsistent with the City's property maintenance 
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target 
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual 
pollution and is a public nuisance. Graffiti ~ust be abated as quickly as possible to avoid detrimenta]· 
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impacts on the Ci1y and County and its residents, and to prevent the further spread of graffiti. Contractor 
shall remove all graffiti from.any real property owned or leased by Contractor in the Ci1y and County of · 
San Francisc.o within forty eight ( 48) hours of the earlier of Contractor's (a) discovery or notification of 
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it·may have concerning 
its use of the real property, The term "graffiti" means any inscription, word, figure, marking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or·other 
improvement, whether permanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owners authorized agent, and which is visible from the 
public right~of.way. ''Graffiti" shall not include: (1) any sign or banner that is authorized by, and in 
compliance with, the applicable reqµirements of the San Francisco Public Works Code, the San Francisco 
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the 
property that is protected as a work of fine art under the California Art Preservation Act (California Civil 
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 
(17 U.S.C. §§ 101 et seq.). 

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of 
Default of this Agreement. 

59. Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to 
comply fully with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, 
as set forth in San Francisco Environment Code Chapter 16, including the remedies provided, and 
implementing guidelines and rules. Th.e provisions of Chapter 16 are incorporated herein by reference 
and made a part of this Agreement as though fully set forth. This provision is a material term of this 
Agreement. By entering into this Agreement, Contractor agrees that if it breaches this provision, City 
will suffer actual damages that will be impractical or extremely difficult to determine; further, Contractor 
agrees that the sum of one hundred dollars ($100) liquidated damages for the first breaeh, two hundred 
Cjollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500) 
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that 
City will incur based on the violation, established in light of the circumstances existing at the time this 
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary 
damages sustained by Ci1y because of Contractor's failure to comply with this provision. 

60. SI~very Era Disclosure-DELETED BY MUTUAL AGREEMENT OF THE PARTIES 

. 61. Cooperative Drafting. TI1is Agreement has been drafted through a cooperative effort of both 
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal 
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rule that an 
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or 
enforcement of this Agreemen~. 

62:' ·· Dispute ReSolution ·Procedure. A Dispute Resolution Procedure is attached ~d~r th~ App~ndix 
G to address issues that have not been resolved administratively by other departmental remedies. 

63. Additional Terms. Additi~nal Terms are attached hereto as Appendix D and are incorporated into 
this Agreement by reference as though fully set forth herein. 

Conard House CMS#6844 
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By: 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

1..0(11;{10 
I Date 

Terence Howzell, Deputy 
City Attorney 

Approved: 

D~~/ Director of the Office of 
Contract Administration and 
Purchaser 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: N/ A (Insurance Waiver) Reserved 
D: Additional Terms 
E: HIP AA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution 
H: SFDPH Privacy Policy Compliance Standard 
I: Emergency Response · 

Conard House CMS#6844 
P500(5·l0) 
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CONTRACTOR 

Conard House 

By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain.minimum hourly 
wages and compensated and uncompensated 
time off. 

I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 
urging San Francisco companies to do business 
with corporations that abide by the MacBride 
Principles. 

--.."':--:;--'d~·· l~d~~r.k ----.:.....;/(}A{ 1-:/AJ,1 ~ey(/ ~ 
Executive Director 
J 385 Mission Street, #200 
San Francisco, CA 94103 

City vendor number: 02448 

October 7, 2010 
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Appendix A 

COMMUNITY BEHAVIORAL HEALTH SERVICES 
The following requirements are incorporated into Appendix A, a5 provided in this Agreement under Section 4. 
SERVICES. 

A. Contract Administrator: 

In petfonnmg the SER VICES hereunder, CONTRACTOR shall report to Stephen Banuelos, Contract 
Administrator for the CITY, or her designee. 

B. Reports: 

(1) CONTRACTOR shall submit written reports as requested by the CITY. The form~t for the 
content of such reports shall be detennined by the CITY. The timely submission of all reports is a necessary 
and material term and condition of this Agreement. All reports, including any copies, shall be submitted on 
recycled paper and printed on double-sided pages to the maximum extent possible. 

(2) CONTRACTOR agrees to submit to the Director of Public Health or his designated agent 
(hereinafter referred to as "DIRECTOR") the i'ollowing reports: Annual County Plan Data; Utilization 
Review Data and Quar"terly Reports ofDe-certifications; Peer Review Plan, Quarterly Reports, and relevant 
Peer Review d~ta; Medication Monitoring Plan and relevant Medication Monitoring data; Charting 
Requirements, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills 
and/or claims in confom1ance with the State of California Uniform Method for Detennining Ability to ·Pay 
(UMDAP; the state's sliding fee scale) procedures. 

· C. Evaluation: 

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in evaluative 
studies designed to show the effectiveness of CONTRACTOR'S SERVICES. CONTRACTOR agrees to meet the 
requirements of and participate in the evaluation program and management infonnation systems· of the CITY. The 
CITY agrees that any final written reports generated through the evaluation program shall be made available to 
CONTRACTOR within thirty (30) wqrking days. CONTRACTOR may submit a written response within thirty 
working days of receipt of any evaluation report and such response will become part of the official report. 

D. Possession ofLicenses!Permits: 

CONTRACTOR warrants the possession of all licenses and/or pem1its required by the· laws and regulations 
of the United States, the State of California, and the CITY to prQvide the SERVICES. Failure to maintain these 
licenses and pennits shall constitute a material breach of this Agreement. · 

Space owned, leased or operated by providers, including satellites, and used for SER VICES or staff shall 
meet local fire codes. Documentation of fire safety inspections and corrections of any deficiencies shall be made 
available to reviewers upon request . · 

E. Adeguate Resources: 

.. . . pQ~TMG'J,'QR !1!¥.~e~.tha! ~t hl!S sec¥~.or S~?-~l secure a,~ its own ~xpen~e .all.p,ers.ons, (fmployees a11d 
equipment required to petform the SERVICES required under this Agreement, and that all such SER VICES shall be 
petform.ed by CONTRACTOR. or under CONJRACTOR' ~ supervision, by person's authorized by law to perfonn 
such SERVICES. . 

F. Admission Policy: · 

Admission policies for the SERVICES shall be in writing and available to the public. Such policies must 
include a provision that clients are accepted for care without discrimination on: the basis of race, color, creed, 
religion, sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/IDV status, 

. except to th~ extent thiJ.t the SERVICES are to be nmdered to a specific population as described in Appendix A: 
CONTRACTQR shall adhere to Title XIX of the Social Security Act and shall confonn to all applicable Federal and 
State statues and regulations. CONTRACTOR shall ensure that all clients will receive the same level of care 
regardless of client status or source ofreimbursem~ntwhen SERVICES are to be rendered. 

G. San Francisco Residents Only: 
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Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have the 
written approval of the Contract Administrator. 

H. Grievance Procedure: 

CONTRACTOR agrees to establish mid maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the 

· person or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved 
party to discuss the grievance with those who will be making the detennination; and (3) the right of a client 
dissatisfied with the decision to ask for a review and recommendation from the community advisory board or 
planning colln.cil that has purview over the aggrieved service. CONTRACTOR shall provide a copy of this 
procedure, and any amendments thereto, to each client and to the Director of Public Health or his/her designated 
agent (hereinafter referred to as "DIRECTOR"). Those clients who do not receive direct SERVICES will be 
provided a copy of this procedure upon request. 

I. Infection Control, Health ani:l Safety: 

( 1) CONTRACTOR must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in 
the California Code ofRegulations, Title 8, §5193, Bloodbome Pathogens . 
(http://www.dir.cagov/title8/5193.html), and demonstrate compliance with all requirements including, but 
not limited to, exposure determination, training, immunization, use of personal protective equipment an4 safe 
needle devices, maintenance of a sharps injury log. post-exposW'e medical evaluations, and record keeping. 

(2) CONTRACTOR must demonstrate personnel policies/procedures for protection of staff and 
clients from other communicable diseases prevalent in 1h.e population served. Such policies and procedures 
shall include, but not be limited to, work practices, personal protective equipment, staff/client Tuberculosis 
(TB) surveillance, training, etc. · 

(3) CONTRACTOR must demonstrate personnel policies/procedures for Tuberculosis (TB) 
exposure control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for 
health care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic 
Settings, as appropriate. 

( 4) CONTRACTOR. is responsible for site conditions, equipment, health and safety 'of their 
employees, and all other persons· who work or visit the job site. 

(5) CONTRACTOR shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting 
such events and providing appropriate post-exposure medi~l management as required by State workers' · 
compensation laws ang regulations. 

(6) CONTRACTOR shall comply with all applicable Cal-OSHA standards including ma,intenance 
of the OSHA 300 Log of Work-Related Iajuries and Illnesses. 

(7) CONTRACTOR assume.s responsibility for procuring all medical equipment and supplies for 
use by their staff, including safe needle devices, and provides and documents all appropriate training. 

(8) CONTRACTOR shall demonstrate compliance with all state and local regulations with reglU'd 
to handling'and disposing ofmedical waste: · ' · 

J. Acknowledgment of Funding: 

CONTRACTOR agrees to ac~owledge the San Francisco Department of Public Health in any printed 
material or public announcement describing the San Francisco Department of Public Health~funded SER VICES. 
Such documents or announcements shall contain a credit substantially as follows: "This program/service/ 
activity/research project was funded through the Departmenrof Public Health, CITY and County of San Francisco." 

K. _Client Fees and Third Pap;y Revenue: 

(I) Fees required by federal, state or CITY laws or regulations to be billed to the client, client's 
family, or insurance company, shall be determined in accordance with the client's ability to pay and in 
conformance with all applicable laws. Such fees shall approximate actual cost N<> additional fees may be 
charged to the client or the client's family for the SERVICES. Inability to pay shall not be the basis for denial 
of any SERVICES provided under this Agreement 
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(2) CONTRACTOR agrees. that revenues or fees received by CONTRACTbR related to. 
SER VICES perfonned and materials deve!oped or distributed with funding under this Agreement shall be 
used to increase the gross program funding such that a greater number of persons may receive SERVICES: 
Accordingly, these revenues and fees shall not be.dedu.cted by CONTRACTOR from its billing to the CITY. · 

(3) CONTRACTOR agrees that funds received by CONTRACTOR from a source other than the 
CITY to defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the 
CITY and deducted by CONTRACTOR from its billings to the CITY to ensure that no portion of the CITY'S 
reimbursement to CONTRACTOR is duplicated. 

L. Billing and Infonnation Systei:n 

CONTRACTOR agrees to participate in the CITY'S Community Mental Health Services (CMHS) and 
Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to follow data reporting 
procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units. 

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

N. Under-Utilization Reriorts: 

For any quarter that CONTRACTOR maintains less than ninety percent (90"/o) of the. total agreed upon 
units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the Contract 
Administrator in writing and shall specify the number of underutilized units of service. 

0. Quality Improvement: 

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on internal 
standards es,tablished by CONTRACTOR applicable to the SERVICES as follows: 

(1) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 

(3) Board Review of Quality Improvement Plan. 

R. Compliance with Community Mental Health Services and Community Substance Abuse Services 
Policies and Procedures 

In the provision of SERVICES under Community Mental Health Services or Community Substance Abuse 
Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors 
by Community Mental Health Services or Community Substance Abuse Services, as applicable, and shall keep itself 
duly infonned of such policies. Lack oflmowledge of such policies and procedures shall not be an allowable reason 
for noncompliance. · 

S. Working Trial Balance with Year-End Cost Report 

If CONTRACTOR is a Non-Hospital Provider as defined in the State of Califomia Department of 
Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year-end 
cosfrt::P9rt . .. · . .. . .. .. 

T. Hann Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding principles per ResolutiOn 
# 10-00 810611 of the San f'.rancisco Department of Public Health Comm,ission. 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appen<fix A-1 Jackson St Residential Treatment. 

Appendix A-2.l Supportive Housing (Outpatient) · 

Appendix A-2.2 Supportive Housing'(Non~Outpatient) 

Appendix A-3 Rep Payee 
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Conard House, lnc. . NEW Appendix A-1 
JACKSON STREET RESIDENTIAL TREATMENT 
City Fiscal Year: FYl0-11 Contract Term: 07 /01/10 through 06/30/11 

Appendix A-1 
JACKSON STREET RES1DENTIAL TREATMENT 

7/1/2010 - 7/31/2010 
{One-month Phase-Out) 

1. PROGRAM IDENTIFICATION 

Provider: Conard House, Inc., a non-profit corporation. Provider No. 3862 

Program Name: Jackson Street Residential Treatment Reporting Unit: 38621 
Address: 2441 Jackson Street 

San Francisc;o, CA 94115 
Phone: (415) 346-6380 
Fax: (415) 346-1058 

2. NATURE OF DOCUMENT 

~ New 0 Renewal 0 Modification 

3. GOAL STATEMENT 

During July 2010, the goals are to provide and phase out residential treatment seivices 
for adults meeting the. CBHS criteria for medical necessity for residential treatment. to 
reduce the number and the duration of hospital inpatient days, to cooperate with the 
DPH placement te~m in placing clients into and discharging out of Jackson Street 
Residential Treatment (JSRP) and, when indicated, our Asian Residential Ser.iices, an 
internal residential treatment program for monolingual Asian clients. 

4. TARGET POPULATION 

The Target Population for Jackson Street Residential Treatment is adult residents·. of 
San Francisco, ages 18-59, with chronic psychiatric disabilities who meet CBHS 
criteria for Medical Necessity for residential treatment. fhcludirig nionolifi'gUal Asian 
clients who are served by Asian Residential Services, an internal component of 
Jackson Street Residential Treatment If someone is. over 59, we ~n and will admit 
the person if the person can mix with the general population without a Community 
Care Licensing waiver. · 

5. MODALITIES / INTERVENTIONS 

The primary CRDC mode of seivice fa Short-Doyle Medi-Cal Mode 05-65 Adult 
Residential Treatment Services (24-hour). ~owever, this service will be billed as Cost 
Reimb.ursement for this Provider. 
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Conard House, Inc. NEW Appendix A~l 
JACKSON STREET RESIDENTIAL TREATMENT 
City Fiscal Year: FYl0-11 Contract Term: 07 /01/10 through 06/30/11 

For administrative purposes only, the deliverable but non-billable Unit of Service for 
Adult Residentiaf Treatment Service is a Resident Day, defined as rehabilitation 
services provided in a non-institutional, residential setting; which· provide a therapeutic 
community including a range of activities and services for clients who would be at risk 
of hospitalization or other· institutional placement if they were not in the residential 
treatment program. The service is available 24 hours a day, seven days a week. · 
Services may include assessment. plan development, individual counseling, group 
counseling, milieu therapy, medication monitoring, psychosocial case management, 
.and crisis intervention. By definition, there cannot be more than one Mode 5-65 unit 
per client per 24-hour day. 

- A secondary GROG mode of service and Service Function.is Mode 60-40 Support 
Services-Room & Board. 

One administrative Unit of Service is generated per Resident Day described ab_ove .. 
The purpose of this secondary mode· is to breakout certain room and board costs paid 
for by room and board fees charged to clients. · 

For the Phase-Out period, administrative Units of Service are based on a census of 11 
on July 1, 2010 reducing to zero by July 31, 2010. . 

. Under GRDG Modes 05-65 and 60-40; Jackson Street Residential Treatment will 
deliver 250 Resident Days between July 1, 2010 and July 31, 2010. The unduplicated 
number of clients in FY09 will be 11. 

.. 

·METHODOLOGY 

A. Outreach, recruitment, promotion, and advertisement: 

Conard House Jackson Street Residential Program conducts outreach by 
organizing tours for other CBHS agencies' staff and trainees and other community 
providers who are interested in our program. We also have staff giving 
presentations of our program tq othe~ CBHS agencies. We recruit new staff largely 
from applicants responding to position availability notices distributed to'all Conard . 
House sites, other CBHS agencies, graduate schools, newspapers, and our web 
site. Promotion to management positions is primarily made from within the agency. 
We distribute an· agency brochure and program description upon request. 

B. Admission Criteria and Process: 

· The program takes referrals through the DPH Placement Team of adult men and 
women from locked facilities, inpatient units, acute diversion units, jail aftercare, 
outpatient clinics, and drug treatment programs. Applicants must be interviewed by 
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Conard House, Inc. 
JACKSON STRl;ET RESIDENTIAL TREATMENT 
City Fiscal Year: FYl0-11 

NEW Appendix A-1 

Contra.ct Term: 07 /01/10 through 06/3.0/11 

one of the intake staff before admission decisions are made. Applicants must meet 
CBHS medical necessity criteria for residential treatment. Applicants must be 
willing to engage in a structured activity five days a week, but this does not · 
necessarily have to be in place at time of admission. Applicants are asked to 
participate in setting attainable treatment goals._ Client's lack of Medi-Cal as a 
funding source will not be used as a criteria for refusal for service. 

Involuntary admissions are. excluded. Those applicants with an acute surcidal, 
homicidal, or violent crisis are excluded but would be referred to a more acute level 
of care. Howeyer, such cases will be assessed individually. Factors such as 
demonstrated impulse control and motivation may indicate inclusion for a suicidal 
individual .. 

The program will notify the referral source of any client excluded from admission or 
any client who refuses admission. 

C. Service Delivery Model: 

The program is based on a psycho-social rehabilitation model, offering a 
therapeutic community providing a range of activities and services for clients who 
would be at risk of hospitalization or other institutional placement if they were not in 
the residential treatment program. The rehabilitative services are provided in a non
. institutional, residential setting. Emphases are on improving clients' socialization 
and independent living skills, teaching clients skills to improve and or maintain 
mental and physical health, monitoring clients' substance use, making housing 
referrals, and linking clients to needed services when necessary.· 

Services include: individual counseling,.group counseling, psychosocial case 
management, crisis intervention, and medication monitoring. 

Jackson Street Residential Program provides twenty-four hour residential treatment 
services seven days a week. Program staff and DPH Placement Team.determine 
the length of stay, which is usually 90 days. Services are delivered at the 2441 · 
Jackson Street location, although clients may be involved in off~site activities, such 

. ·as outs·ide day treatmentltreatme.11t groups, s~lf l:l.~!P. re.povery rn~eting~. ( e.g,, M, 
. . NA), volunteer work, schoof, vocational training program; paid employment. 

D. E~it Criteria and Process: 

Resident•s goals and treatment plans are reviewed by staff at least weekly, and the 
issue of discharge is raised by staff when it appears that the resident has made 
significant progress and rio long.er needs the level of structure, support and 
management that the program provides. Clients who successfully complete the · 
program may move to cooperative apartments, support service hotels, residential 
care facilities, private hotels or other accommodations (e.g., family home). Clients' 
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JACKSON STREET RESIDENTIAL TREATMENT 
City Fiscal Year: FYl0-11 

.·NEW Appendix A·l 

Contract Term: 07/01/10 through 06/30/11 

services at the program are terminated once they are discharged from the program. 
Discharge decisions are made in· collaboration with the. DPH Placement Team, the 
client, and the client's treaters1 (e.g., case manager, conservator, psychiatrist, and 
therapist). Case conferences. for discharge planning may be held with program 
staff; the client, and the client's other treatment providers~ 

Staff will notify the case manager, conservator (if conserved) of proposed 
discharged or service termination prior to such action in order to allow for 
collaborative problem solving and/or disposition planning. In rare instances when 
the ser\rice provider is unable due to circumstances to notify the case manager and 
conservator prior to such discharge or termination, the service-provider shall notify 
the case manager and conservator within 24 hours or the next workday. 

Clients who meet the? criteria for hospitalization will be hospitalized, either 
voluntarily or involuntarily depending on the circumstances. 

Clients may also be placed in an acute diversion unit for stabilization, if necessary 
and space is available. 

E. Program Staffing: 

During the Phase-Out period, Wendi Wachsmuth, MS, was the Program Director of 
JSRP. She supervised ten on-site staff (10.69 FTE's) re<:JUired for Community Care 
Licensing and State Department of Mental Health for 24-hour residential treatment. 
She was supervised by Louise Foo, Ph.D. the Conard Director of Clinical Services 
who also supervised three pre-doctoral psychology trainees working at the program 
16 hours a week. 

The Coordinator of the Asia"n Residential Services coordinated activities and 
· provided translation for monolingual Cantonese clients. The JSRP Program 
Director, the JSRP Clinical Coordinator, and the Coordinator of Asian residential 
Services also conducted intakes for clients applying for admission. 

All staff and trainees were responsible for the different mental hei;llth services that 
the program provides: individual .counseling, group counseling; psychosocial case 
management, crisis intervention; and medication m9nitoring. Collectively, the staff 
provided residential treatment services to both English~speaking and Asfan-
language-speaking clients. · · 

The program had seven line-staff Counselors who staff a different overnight each 
week. On Mondays to Fridays on duty staff include: an Officer of the Day (OD -
the overnight staff), a Double Coverage staff (day-shift staff), trye Program Director, 

· the Clinical Coordinator, and the Coordinator of Asian Residential ·Services. On 
Saturdays ·and Sundays we had the OD and the Double Coverage staff who were 
on duty. If the Program Director, the Clinical Coordinator, and/or the Coordinator of 
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Conard House, lr.ic. 
JACKSON STREET RESIDENTIAL TREATMENT 
City Fiscal Year: FYl0-11 
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Contract Term: 07 /01/10 through 06/30/11 

Asian Residential Services were not on site, they were on-call for staff to contact 
thern for consultation. 

6. OBJECTIVES AND MEASUREMENTS 

PERFORMANCE OBJECTIVES FY2010-11 

Applicable to: Adult Mental Health Transitional· Residential Treatment Programs (TRTP) 
per CBHS Performance qbjectives-Update FY2010-11[FINAL: 6-29-10] 

Objective A.1: Reduce Psychiatric Symptoms 

A.1.c Of those clients who have been in the program for a continuous 60 days or more, 
50% will have had at least one outpatient (mode 15) service from a differe1Jt provider 
during their TRTP stay or within 3 days of their TRTP discharge date. 

Client Inclusion Criteria: . 
All clients discharged from the TRTP between July 1, 2010 and July 31, 2010, and have 
been in the· program for a continuous 60 days. Contractor will maintain a log of clients 
unable to meet this objective for possible exclusion. 

Data Source: 
CBHS AVATARSystem if available -CBHS will compute. 

Program Review Measurement: 
Objective will be evaluated based on an one month period from July 1, 201 Oto July 31, 
2010. 

A.1.e 75% of clients who have been served for two months or more will have met or 
partially met 50% of their treatment objectives at discharge. 

Client Inclusion Criteria: . 
All clients discharged from the TRTP between July 1, 2010 and July 31, 2010, and have 
been in the program for a continuous 60 days. Contractor will maintain a log of clients 

...... · - . -- .. unable· t-0 meet this -objective for possible exclusion. · · ... · · · · 

Data Source: 
CBHS will compute if data available in AVATAR. 

Program Review Measurement: 
Objective will be evaluated based on the one-month Phase-Out period from July 1, 2010 to 
July 31, 201 o. · 

A.1.1 Providers will ensure that all clinicians who provide mental health services are 
certified in the use of the A.dult Needs and Strengths Assessment (ANSA). New 
employees will have c~mpleted the ANSA training within 30 days of hire. . . . 
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Inclusion Creiteria: ANSA certification will be obtained for only those cflnicians contionuing 
~mpfoyment after the Phase-Out period. · 

Data Source: CBHS Credentialing 

Program Review Measurement: . 
Objective will be evaluated based on the one-month Phase-Out period from July 1, 2010 to 
July 31, 2010. 

Objective B.2: Treatment Access and Retention 

B.2.a During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more 
service days of treatment within 30 days of admission foF substance abuse 
treatment am:f CYF mental health treatment pFG\<iders, and GO.days of admission for 
adult mental health treatment providers as· measured by BIS indicating clients 
engaged in the treatment process. 

Client Inclusion Criteria: 
All clients in the TRTP between July 1, 201 O and July 31, 201 Ot and have been in the 
program for a continuous 60 days. Contractor will maintain a log of clients unable to meet 
this objective for possible exclusion. 

Data Source: . 
CBHS AY_ATAR System-CBHS will compute. 

Program Review Measurement: .. 
Objective will be evaluated based on the one-month Phase-Ol:lt period from July 1, 201 D ·ta 
July 31, 2010·. 

Objective C.2: Client Outcomes Data Collection 

C.2.a For clients on atypical antipsychotics, at least 50% will have metabolic monitoring 
as per American Diabetes·Association -American Psychiatric Association · 
·auidelines for the Use of Atypical Antipsychotics in ·Adults, documented in CBHS ·· · 
Avatar Health Monitoring, or for clinics without access to Avatar, documentation in 
the Antipsychotic Metabolic Monitoring Form or equivalent 

Client Inclusion Criteria: · 
All clients in the TRTP between July 1, 2010 and July 31, 2010. Contractor wlU maintain a 
log of clients unable to mee~ this obje<?tive for possible exclusion. · 

Data Source: 
CBHS AVATAR System-CBHS will compute. 

Program Review Measurement: 
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Objective will be evaluated based on the one-l'f!onth Phase-Out period from July 1, 2010 to 
July 31, 201 o. 

Objective F.1: Health Disparity in African Americans 

To improve the health, weU~being and quality of life of African Americans living in San 
Francisco 
CBHS will initiate efforts to identify and treat the health issues facing African American 
residents of San Francisco. The efforts will take two approaches: 1) Immediate 
identification of possible health problems for all cl!rrent African American clients and new 
clients as they e~ter the system of care; 2}Enhance welcoming and engagement of African 
.American clients. Interventions to address health issues: 

F.1.a Metabolic and health screening. Metabolic screening (Height, Weight, &.Blood 
Pressure) will be provided for all behavioral health clients at intake and annually 
when medically trained staff and equipment are available. Outpatient providers will 
document screening information in the Avatar Health Monitoring section. 

F.1.b Primary Care pr9vider and health care information All clients and families at intake 
and annually will have a review of medical history, verify Who the primary care 
provider is, and when the last primary care appointment occurred. The new Avatar 
system will allow electronic documentation of such information. 

F .1.c Active engagement with primary care provider 75% of clients who are in treatment 
for over 90 days wilfhave, upon discharge, an identified primary care provider. 

For all above: 
Client Inclusion Criteria: 
All clients in the TRTP between July 1, 2010' and July 31, 2010. Contractor will maintain a 
log of clients unable to meet this objective for possible exclusion. 

Data Source: 
CBHS AVATAR System - CBHS will compute. 

Program Rev.iew Measurement 
Objective will be evaluated based on the one-month Phase-Out period from July 1, 2010 to 
·July 31, 201 o. · 

Objective G.1: Alcohol UseJD·~penderrtii · · 
........ 

. . 
G.1.a For all contractors and civil service clinics, information on self-help alcohol and . 

drug addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, 
Rational Recovery, and other 1·2-step or self-help programs) will be kept on 
prominent display and distributed to clients and families at all program sites. 
Cultural Competency Unit will compile the informing material on self ../Jelp Recovery 
groups and made it available to all contractors and civil service clinics by 
September 2010. 

G.1.b All contractors and civil service clinics are encouraged to develop clinically 
appropr:iate interventions (either Evidence Based Practice or Practice Based 
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Evidence) to meet the needs of the specific population served, and to inform the 
SOC Program Managers about the interventions. 

For all above: 
Data Source: 
Self-report. 

. Program Review Measurement: 
Objective will be evaluated based on the one-month Phase-Out period from July 1, 2010 to 
July 31, 2010. · 

Ol;ljective H.1 : Planning for Performance Objective FY 2011-2012 

Not applicable - program phased out July 31, 2010. 
. ' 

PRODUCTIVITY OBJECTIVES FY2010~11 

All providers of Behavioral Health Services will be encouraged to meet quarterly with their CBHS 
program managers to evaluate progress toward meeting the following set of continuous quality 

· improvement, productivity, and service access objectives. Other objectives may be added if 
mutually agreed to by the providers and their CBHS program managers. These objectives will be 
evaluated based on a summary of quarterly meetings held by March 2011. Providers are 
encouraged to continue quarterly meetings through the end of FY 2010-11 and thereafter. 

Objective X.1. Program Productivitt 

X.1.a During the Phase-Out peri9d of July in Fiscal Year 2010 .. 11, 250 residential 
days/units of service {UOS) will be provided consisting of treatment, prevention, or 
ancillary services as specified in the unit of service definition for each modality and 
as measured by AVATAR or documented by counselors' case notes and program 
records. 

Date Source: 
CBHS AVATAR or program records. For programs not entering data into AVARTAR, 
CBHS will compute or collect documentation. 

Program Review Measurement 
Objective will be evaluated quarterly during the one month period from ·July 1, 201 O to July 
31', 2010. Only the summaries from the two first quarterly meetings held by March 2011 
will be included in the program review. 

X.1.b During the .Phase-Out period of July in Fiscal Year 2010-11, the program will be 
responsible for securing ele:ven (11) discharge placements for each person in 

· - residence on July 1 and implementing discharge plans to assure continuity ~f care 
following the Phase~Out period. 
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CBHS AVATAR- or program records. For programs not entering data·into AVARTAR, 
. CBHS will compute or collect documentation. 

Program Review Measurement: 
Objective will be evaluated following the the one month period from July 1, 2010 to July 31, 
2010. 

7. CONTINUOUS QUALITY IMPROVEMENT (CQI) 

A. Specific CQI Activities: 

At the time of admission, an assessment is made by the clinical staff of the time 
and tasks required to return the resident to a stable and maintainable situation are 
determined. This typically includes establishing a secure source of income and an 
appropriate living situation. These assessments are reviewed in staff meetings 
and/or consultation with the JSRP Program Director. , 

To manage the length of stay at the transitional revel, each resident is reviewed and 
a specific time frame is established for the treatment goals remaining. This decision 
is closely coordinated with the resident's outside care manager and other treatment 
providers, including psychiatrists, the placement team, and the resident. Other staff 
members, includjng the resident's counselor and the Program Director, participate 
in these decisions. 

On a regularly schedule basis, each clinician must p~esent a case of his/her choice 
from their caseload for review by their peers. Constructive criticism is given to the 
presenter on the conceptualization and implementation of the resident's treatment 
plan. In addition, each counselor receives individual supervision from the Program 
Director and participates-in a weekly "supervision" group with other counselors 
facilitated by the Program Director. · · 

B. Guarantee of Compliance: 
Conard House, Inc. and its Jackson Street Residential Treatment Program agree to 
abide by tl:ie most current State approved Quality Management .Plan including, but
not limited to, a guarantee of compliance with Health Commission, Local, State, 
Federal and/or Funding Source policies and requirements such as Health 
Insurance Portability and Accountability Act (.HIPAA), Cultural Competency a·nd 
Client Satisfaction. 

Community Care Licensing licenses this program as a Social Rehabilitation Facility. 
Director.of. Clinical Seivices, Louise Foo,_ i::'h.D., is re.sponsible for all matters . 
. pertaining to CCL ·licensure. CCL petforms unannounced site inspecti~ns annually. 
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The State Department of Mental' Health licenses the program as a Transitional 
Residential Treatment Program and certifies the program for Short-Doyle Medi-Caf 

·services. Clinical Services Director Louise Foo, Ph.D., is responsible for afl matters 
pertaining to DMH licensure and certification. DMH performs µnannounced site 
inspections annually; 

Clinical Programs Director Louise Foo, Ph.D. is responsible for HIPAA compliance 
for.Conard House, Inc. The JSRP Program Director, is responsible for HIPAA 
compliance within this program, and is accountable to Dr. Foo. 

The Management Team, under the direction of Executive Director Richard Heasley, 
M. PA., is responsible for Cultural Competency for Conard House; Inc. Director of 
Clinical Services, Dr. Foo and Director of Supportive Housing and Community 
Services, Seth Katzman, M.A.,M.P.H., share the responsibility for organizing 
organization-wide Cultural Competency trainings. Administrative Director Carol 
Kassler, M.N.A. is responsible for organizing agency demographic data and· 
compiling the annual Cultural Competency Report fo~ the organization. Director 
Foo is responsible for planning and implementing Cultural Competency activities 
unique to this program, 

The JSRT Program Director is responsible for promoting client responses to the 
Cfient Satisfaction Survey. Tom Genelli, Ph.D., Director of Clinical Training is 
responsible for Training and Staff Development. · 
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Appendix A-2 Plaza Addendum 

Program Name: Plaza Apartments 

988 Howard Street 
San .Francisco, CA 94103 · 
Telephone: (415) 975-0908 
·Facsimile: (415) 975-9932 

1. Nature of Document (check one) 

!Zl New D Renewal 

2. Goal Statement 

D Modification 

The goal of the Plaza Apartments is to assist. residents in improving their health and 
overall well being and in establish~ng and maintaining long-term housing. 

3. Target Population . 
The target population is chronically homeless residents of the City and County of San 
Francisco, who are struggling with at least one of these specific, disabling conditions: 
mental illness, HIV/AIDS, substance abuse, physical disabilities, limited experience living 
independently, and extended periods of chronic homelessness due to limited. affordable 
housing for very low-income single adults. All clients must be at least 18 years of age and 
will include lesbian, bisexual, transgender individuals, gay men and people of color. · 

. . 
With respect to inclusion in the program, priority will be given to residents of San 
Francisco who are extremely low income and uninsured. Secondary consideration will be 
given tq residents of San Franciscq who are very low income and underinsured.. Third 
priority will be given to low-income persons and underinsured. Income criteria are defined 
by the U.S. Department of Housing and Urban Development. CARE funds will be used 
for services that are not reimbursed by any other source of revenue. 

,(· Modatify(ies)/interventions. · .. · · · 
The Units of Service (UOS) in this contract are defined and documented as Supportive 
Housing Days. The UOS include DAH clients as· well as non-DAH tenants who 
returned or entered on certificates. The total number of supportive housing days is 
based on. 106-room static cape?city, a 365-<lay year and a 10% vacancy rate due to 
turnover and move~in time. A Supportive Housing Day includes supportive services and 
case management by Conard House support services staff. These services include 
individual and group ·counseling, ·community building and tenant organtzing, case 
management, money management, providing referrals and follow up to primary care, 
benefits counseling and client advocacy, substance abuse and psychiatric treatment, 
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meal programs and· alf other case management functions. It also includes close 
collaboration with the on-site property management provider, and the HUH Primary Care 
clinic staff. 

The unduplicated client count (UDC) in this contract is defined as the number of DAH and 
non-DAH clients served in the year. 

For both ·uos and UDC, the number of clients is based on the number of occupied rooms, 
regardless of the number of occupants. 

Units of Number of Undup/icated 
Unit of Service Description Service Clients 

uos Clients (UDC) 

Supportive Housing Days 
FY11 Operations 7/1110- 6/30/11 

-106 Units x 365 days - 10% 
Vacancy Loss = 106 (The uos· combine DAH clients as 
well as non-DAH tenants who. 34,821 returned or entered on certificates. ) 

Undu Heated Clients: 

Total Units of Service: 

Total Undu Heated Clients: ,. 
122* 

*106 clients+ 15% tum-over= 122 UDC . . 

5. Methodology 

A. Describe how your program conducts outreach, recruitment, promotion, and 
advertisement. 

The Plaza Apartments is a Direct Access to Housing (DAH) site; a program 
sponsored and administered by the Department of Publ.ic Health (DPH), -Division of 
Housing and Urban Health (HUH). The DAH program includes the Plaza 
Apartments and several ot~er housing sites. The purpose of th~ DAH is to support 
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homeless and formerly h.omeless persons in receiving and maintaining housing, 
stabilizing their lives, and obtaining needed skills and resources to improve their 
quality of life. This project is unique because it brings together a variety of 
accomplished service providers into a collaboration to provide a service-enriched· 
environment.· The services. at the Plaza Apartments are provided by collaboration 
between Conard House Support Services, John Stewart Company, and the Public 
Initiatives Development Corporation (PIDC). · 

Oversight and Administration: 
The Conard Supportive Services contract is funded though the General Fund, with 
contract dollars administered by SFDPH Community Behavioral Health Services, 
Conard House, Inc. coordinates the collaboration with the other providers. 
Additionally, Conard House provides support for this program's success through 
access to other Conard House programs, su~h as its money management program. 
3rd party rent payment is a requirement of the DAH program, and Conard Support 
Services provides this money management as a part of the support services contract 
for tenants of the Plaza Apartments who do not already have another payee/ money 
manager. 

Property Management: 
The John Stewart Company will be providing· the property management services at 
the Plaza Apartments through a separate contract with PIDC. The contract is funded 
through SFDPH - Housing and Urban Health. The services. will include, but are not 

. limited t6 requesting and reviewing applications, scheduling and interviewing 
prospective tenants, connecting and following up with third-party rent payment 
services, offering housing, and being responsible for annual income certification, rent 
collection, enforcement of lease, building security, record keeping (including property 
management tenant fries), fiscal management, building cleaning/maintenance/repair 
and desk clerk staffing. The property management staff will collaborate with the 
service team under tne direction of the property administrato.r: The Conard House 
Senior Program Director and the John Stewart Property Manager will meet regularly . 
to discuss tenant stability, staff collaboration and the Plaza Community development. 

.. ·· B~ Describe your program's admission, elirollment .. and/or·intak~f criteria ·and 
process where applicable. 

Application Process: . 
QPH-HUH administers the allocation and application process for the DAH sites. For 
the Plaza Apartments DPH has approved the following application agencies, known 
as DAH Access Points: 
Returning Former Residenfy; 
Department of Human Services 
Physical Health Access (DPH) 

·20 Units 
10 units 
11 units 
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15 units 
50 units 

Upon request by HUH, the access points, send applications to the HUH office for 
initial screening. HUH reviews the applications for eligibility and completeness and 
foiwards them to the. Plaza Senior Program i;:>irectorand the John Stewart .Property 
Manager, who will coordinate the interviewing, foll<;>w up and move-in schedules and 
keep track of up:coming unit turnover and vacancies. The. John Stewart Property 
Manager requests the appropriate applications from HUH to maio~in the mix of units 
described above. HUH aiso tracks this infonn~tion and notifies community providers 
of vacancies to insure rapid filling of vacant units. 

Intake; 
. Property management and support services staff interview applicants separately. The 
decision whether to house an applicant rests with the collaborative process of support 
seNice and property management teams. After· inteNiews are completed and 
documentation is collected and reviewed, a decision is made by the managers of 
these teams ·or their designees. All parties foflow non--discriminatory practices and all 
applicants are considered. impartially and solely based on information related to 
tenancy issues. 

Rent and Rent Subsidies: 
Once applicants are accepted to the Plaza Apartments, th~y are eligible for a DAH 
rental subsidy connected to the· unit. Per the DPH contract with PIDC, the unit rent is 
based on the Fair Market Rent (FMR) as established by HUD. The tenants' 
contribution to the rent is 50% of their income and the DAH program substitutes the 
rest.of the rent. DAH tenants are eligible for rent.subsidies atthe Plaza as long as 
they do not break the DAH program rules and as long as they do not exceed a certain 
level of income as specified in the DAH policies and procedures. 

C. Describe your program's service delivery model and how each ser:vice is 
. deliver~d, e.g. pha~es· of treatment, hours of operation, length· of stay, 

locations of service delivery, frequency and duration of service, strategies 
for service delivery, wrap-around services, etc. 

Support Services: 
The support services team participates in interviewing prospective tenants and in 

·developing engagement strategies in order to meet each person as he/she moves in. 
SeNice delivery and program development is based on a client-centered, case 
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management approach designed to address the array of psycho-social and pracjical · 
issues associated with the high-risk, often multiply disabled and chronically hol!leless 
population served by supportive housing. Services are flexible and tenant-driven. 
Service participation is voluntary, but will be encouraged by staff through a multiplicity 
of approaches. 

The on-site support services team consists of a ,Senior Program Director, who is the 
team leader for the entire services team, as well as one Senior Case Manager and 
five Case Managers. The case managers have a high level of skill, education, and 
experience with treatment issues including dual/multi d.iagnosis, crisis intervention, 
counseling, substance abuse treatment, etc. The Director of Supportive Housing and 
Community Services and th.e Associate Director supervise the Support Services 
Program Director and provide additional support to the on-site staff. DPH-HUH brings 
to the collaboration all services offered at the HUH primary care clinic, a psychiatrist, 
nurse practitioner, and a registered nurse from the HUH primary care clinic. 

. . ' 

The collaborative approach of the program maximizes the quality and effectiveness of 
the services in various ways. Conard House brings administrative and community~ 
building resources, clinical and mental health expertise, and substantial experience 
providing specialty services to multi-diagnosed indlviduals in San Francisco. The · 
agency enriches the team at the apartments with expertise, supervision, resources 
and back up.· 

The Conard support services staff has developed a variety of service options and 
opportunities to interest and engage tenants, many of whom have had difficulty 
getting and .maintaining services in the past; even losing services due to. missed 
appointments1 recurring crises, relapse, acute mental health symptoms, etc. These 
tenants may be slow to trust staff and one-to-one engagement may begin simply 
with the use of a telephone, help with the move into the building, or with needed 
food or clothes. The initial task for the team is to demonstrate the availability, 
nature, usefulness (from the tenant perspective}, and reliability of the services 
offered. 

· · · · · · · · · - ... Voluntary Services: It is a· con'siderabte cnallenge to provide truly·. vo'iuntarY 
services to tenants who have substantial service needs. Experience has shown 
that being too aggr~ssive in the delivery of services is often counterproductive and, 
in fact, may create a situation where the individuals needing help are frightened 
away. ·For the same reason, being diligent, consistent, and reliable in providing 
truly us~ful services is important in forming relationships with the tenants and 
sustaining the engagement process. Conard House staff develop a plan for · 
engagement and services for every DAH tenant to help with the· engagement and 
service provision process. . . . 
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• Outside Service Providers: The Conard ·House support services team works 
closely with many service providers from various mental health clinics, veterans' 
organizations, and other service agencies. Tenants may have primary psychiatric 
and health providers from these agencies. The service team's role is to support the 
existing linkages that tenants may have and help them establish new ones as 
needed, fill in the gaps and support the community. It is not the intention nor within 
the capacity of these residential apartments to provide all of the tenants' service 
needs in-house. 

• Use of Alcohol and Drugs: Tenants may experience problems generated by the 
use of alcohol and drugs. Opportunities for intervention and/or discussion arise in 
ordinary conversations and especially when tenants experience a health crisis, are 
seeking employment, or are experienci.ng other difficulties. A staff person may 
assist the tenant in seeing how substance use may be an obstacle to achievi'ng the 
goals he or she may have set. Staff will link tenants with treatment programs and 
assist with the intake process, upon tenant requests. However, staff also utilizes 
harm reduction strategies to assist tenants with budgeting money for rent, safe use, 
managing/controlling use, eliminating use, etc. 

• Staff Hours: Case Managers will be available from 9 AM to 7 PM five days a week; 
the Senior Program Director will be on calf after hours. 
After Hours Emergency Back-up is coordinated by the Senior Program Director 
and includes the ability to reach management by pager or phone. Jahn Stewart and 
Conard House will develop and implement policies and procedures pertaining to 
emergency back.:..up and will train staff. 

• Assessment and Service .Plans: Assessment and individualized Plan of Care 
development is an; ongoing process. Assessment. information is used to develop 
individual housing and Plans of Care for tenants who are actively participating in 
services on an ongoing basis. Developed jointly by the client and the Case Manager 
and/or other members of the support services team, housing and Plans of Care 
outline personal goals, which may include stabflization of psychiatric symptoms or 
substance use problems, health related issues, independent living objectives, and 
other needs. Staff will work with tenants to fink them to on-site as welt as off ~site and 
community bas'ecf services. The emphasis for most housing ·and service plans is to 
.ide11tify_those issue{:) th~.t .have previously interfered w!th the maintenance of housing 
and to work with the tenants to alleviate those issues or address them in manner that 
does not place· the tenant at risk for losing his/her housing. The· case manager 
encourages the participant to evaluate the progress, as well as to establish ongqing 
usefulness of the goals and to support/review any new goals or individual service 
objectives. The plans are reviewed on an annual basis. 

• Financial Resources: The support services team hefps tenant's access entitlement 
benefrts such as General Assistance, Food Stampst SSl 1 and/or Social Security, and 
financial management services such as money management and representative 
payee services. If a tenant wants to work with a different agency, the team will 
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facilitate referrals to the appropriate service providers. The seJVice staff offers help 
and support with budgeting as needed. 

• Cultural Competency: All collaborators on this project make efforts to recruit 
representatives from the populations of those being served within the specific hotels 
and apartments and to create/maintain diversity on the staff. Tenants are 'involved in 
service and event planning to support a high level of cultural and ethnic sensitivity 
'and appropriateness in seJVice delivery. Staff attends training sessions as needed to 
maintain and improve efficacy in this area. Conard House is in compliance with all 
Cultural Competency requirements of DP H. 

• Tenant Satisfaction: The team conducts an official consumer satisfaction swvey at 
least annually. Consumer feedback is eompiled, analyzed and addressed and the 
results are made availabl~ . to consumers and staff for information and input. Since 
this is a large and intensive project, Conard and the Plaza collaboration will evaluate 
frequently the effectiveness of the project, the development and stability of the 
community and individual tenants as well as usefulness of and satisfaction with 
services offered. . 

~. Tenant Files: Confidential tenant files kept by support service staff on all tenants 
reflect attempts at engagement, service assessm~nt and planning, entry and exit 
from the hotel and other details· of service provisibn. Staff follows appropriate 
protocols for confidentiality and utilizes written informed consents from tenants for 
sharing i.nformation as necessary. Tenants will be asked to sign a release of 

. information at the time of engagement in seJVices that allows Conard House and 
John Stewart Company to share limited information. T enanis wi!l be advised of their 
right to decline to sign the release of information. In addition, tenants are informed of 
and provided a copy of the HIPAA privacy notice. A copy of the signed HIPAA 
notification will be in every tenant's support services file. The HIPAA notice· allows 
agencies covered by the notice to share information to coordinate services as 
appropriately needed. 

• Third Party Rent. Payment: . 
Applicants are advised by the referring agency, in the application and during the. 
interview process, that one of the basic DAH program requirements is third party 
direct rent payment. No applicant is accepted for tenancy without evidence of direct 
third party rent payment i~ P.1.~ce . a.~~ np l~as~ ,G.C!n be ~igned wjthout .written .. 
doc·umenfatlon· .. ta that effect. Third'"party rent payment can· be in the form of a. 
payee or voluntary money management through a community seJVic~ provider. 
Conard House makes this service available to tenants who do not have it arranged · 
in other ways. Property management will advise the Services team shou·1d there be 
any problems with the third party rent payment commitment. Support services and 
property management will collaborate with the tenant and the· other service 
providers in resolving any rent payment issues. Tenants will lose their DAH rental 
subsidy i.f they discontinue third party rent payment. Conard nouse will also offer 
money management services for existing tenants who return to the building and 
may be at ri~k of housing loss due to money management issues. 
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D. Describe your program's exit criterfa and process, e.g. successful 
completion, step-down process to less intensive treatment programs, 
aftercare, discharge planning. 
The Plaza Apartments is permanent housing. If it is determined that a tenantneeds 
to transition to a different level of care or w~uld like to move to other housing of his 
or her own choice, the support services staff works closely with outside providers 
and the tenant'to refer them to .an ·appropriate program. The staff also works with 
the tenant to find other, non-subsidized housing at the tenant's request. The 
support services staff meets with the tenant to develop an appropriate discharge 
plan that incluqes filling out applications, transferring benefits, transferring medical 
or mental h.ealth services and pro9uring needed items (such as furniture or other 
household items) to make the transition as smooth as possible. Conard House 
support services does not provide aftercare once the tenant has transitioned out of 
the Plaza Apartments. 

E. Describe your program's staffing: which staff will be involved in what 
aspects of the service development and delivery. Indicate if any staff 
position is not funded by the grant. Note: For CBHS, Exhibit B -is sufficient. 
The on .. site support services team cons.ists of a Senior Program Director, who is the 
~earn leader for the entire services team, as well as one Senior Cas~ Manager and 
five Case Managers. The case managers have. a high level of 
skill/education/experience with mental health issues including dual/multi-diagnosis, 
crisis intervention, coun5eling, substance abuse treatment, etc. All staff is involved in 
all aspects of the service development and delivery. . . . . ...... 

6. Objectives and Measurements 

A. Individualized Performance and Outcome Objectives 
1. By June 30, 2011, 80% of tenants will maintain their housing for 

m9re than one year as demonstrated by documentation in progress 
notes addressing their Plan of Care goals. 
Evaluation: Documentation is kept in progress notes that the 
tenanfs assigned case manager writes at least monthly. The site 
manager compiles this data into a summary report about housing 
retention; the report is available at the site and as requested for 
submission for DPH. · 

c 

2. By June 30, 2011, 90% of situations (including non.:violent 
bef)aviors, rent .payment .issues, notices to remedy or qu.it) that 
C9Uld have resulted in eviction will be resolved without ·loss of 
housing for tenant as demonstrated through written remedy plans or 
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stipulated agreements and documented in individual progress 
notes. 
Evaluation: Program records and client case files are kept about 
situations that could have led to eviction. Case management staff, 
in conjunction with property management staff, will assist all tenants 
whose housing is at risk in developing a plan or stipulation to remain 
at the Plaza Apartments. Tenants who cannot adhere to such a 
plan will be referred to another housing situation or a different level. 
of care to avoid return to homelessness. Resolutions and referrals 
will be documented in the tenant's ind~vidual progress notes. 

3. By June 30, 2011, at least 90% of tenants that leave the housing for 
reasons other than death, violent behavior or reported missing, will 
obtain unsubsidized housing, other supportive housing, move in 
with family. or friends, or be ·placed in a higher level of care where 
their special needs can be better addressed. 
Evaluation: Records of individual outcomes of tenants who leave 
the housing will be kept in client records. Site manager will compile 
and review discharge data and will include information in a reporl to 
DPH as needed/requested. 

4. By June 30, 2011, 75% of responding tenants will express 
satisfaction with support services on the Client Satisfaction Survey. 
Conard House conducts an annual, on-site client satisfaction 
suNey. The results are compiled and analyzed by the Site 
Manager, who submits a summary of the SUNey resuHs and the 
actions taken to resolve any stated c/ienf concerns to the Program 
Manager as requested. Records of client satisfaction survey, 
analysis and_ changes implemented as a result of the suNey are · 
a/so kept at the site. 

B. Other Measurable Objectives 

1. By June 30, 2011, Conard House Support Services staff will establish an 
individual housing and service plan as part of their overall Plan of Care with all 
tenants. The Plan of Care will be completed the same day as the Opening 
Episode per the CBHS requirement, usually, but not necessarily, the first day 
of move-in. The Plan of Care will be revised if necessary at 60 days and 
thereafter will be updated annually. This plan will emphasize goals and action 
plans regarding ~tabilizing housing, health and benefits. . .. 
Evaluation: 100% of the tenants are assessed before they move into the 
Plaza Apartments to determine their psychosocial and medical needs. At 
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the Opening Episode, the Case Manager meets with the tenant 
individually and completes an individualized Plan of Care that addresses 
their mental h(!alth, behavioral, housing, physical health, social, 
language, hospitalization and other basic needs .. After 30 days, but 
before 60 days of their tenancy, the Plan of Care may be revised, if 
necessary. These pians are updated annually and are documented in the 
individual progress notes. 

2. By June 30, 2011, Conard House Support Services staff will offer at least 8 
activities, 1 Tenant Council meeting and 1 Community Meeting each month, 
resulting- in 1 O activities overall. 
Evaluation: At least two activities a week are provided for the tenants. 
These generally include the Food Bank, movie night and game night. 
The Community Meeting is held the last Wednesday of the month. 
Tenant Council meets monthly or on an as needed basis. Records of 
activities provided and tenant involvement in these activities are kept at 
the site. 

3. By June 30, 2011, Conard House Support Services· staff will outreach to each 
tenant in the building at least tWo times a month and will be documented in 
individual progress notes. . · 
Evaluation:. Conard House staff does outreach to each tenant in the 
building at least twice a month. This is documented in the individual 
progress notes. If a tenant has not been seen for three consecutive 
days, the Case Manager actively does outreach to the tenant's 
apartment, accompanied by· Property Management and goes into the 
apartment if death or major trauma is expected. Records of all 
outreach attempts and all needed follow up as a result of this· outreach 
are kept in tenant files. 

4. By June 30, 2011, On-site and upper management of Conard Hous~. Inc., the 
John Stewart Company, Public Initiatives Development Corporation and 
Housing and Urban Health will be present at a monthly Plaza Operation's 
Meeting. These meetings will be documented through a written agenda. 
Evaluation: The Operations Team meeting is the second Tuesday of each 
month and !s documented through a monthly written agenda. · 

8. Continuous Quality Improvement 
• Case Managers write progress notes on both brief and significant, encounters, 
as well as gr:oups facilitated by staff. Review of tenant charts by the Senior Program 
Director is ongoing, with feedback given to staff in 1:1 supervision. Larger issues or 
opportunities to improve quality that are discovered are discussed with the team and 
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the Associate Director so that necessary changes can be identified and implemented. 
· Staff regularly reviews challenging tenant situations and conducts a debriefing and 

evaluation of interventions at a weekly team meeting. · Constructive supervision is 
provided by team manager and is followed-up in 1: 1 supervision. · 
• New staff is trained on Conard. Hoose' privacy and confidentiality policies and 
procedures, including the DPH/HIPAA privacy policy during new-hire orientation. 
Training will be documented in the personnel files. In addition, the policies and 
procedures will be reviewed annually with all staff. 
• Targeted training on specific issues challenging the team and areas identified 
for. team· growth. In the past, these have included techniques for de-escalation of 
symptomatic behavior, recognizing and providing appropriate interventions for severe 

. mental health symptoms, substance use harm reduction, managing difficult situations, 
charting,· fair housing issues, eviction· information and processes, data collection. 
Regular staff development training sessions occur across all Conard House programs 
in a formal manner; informal ~raining is conducted at each staff meeting; and 
Leadership Training is conducted for all managers monthly. Staff is also encouraged 
to attend training and conferences offered outside the agency as resources allow. 
• As needed, review of written p·olicies and procedures by staff, with collaborating 
agencies, sometimes including tenants to insure relevance and quality improvement. 
These policies will include the DPH/HIPAA privacy policy. Circulation of 
articles/jo_urnals/magazines related to mental ·health, social work, housing, tenancy, 
and substance ·use is provided whenever possible. 
• Review of data collected on an ongoing basis by the Senior Program Director 
and is conducted. Collection of format and informal tenant feedback is utilized to 
cultivate tenant leadership in program planning. Tenant satisfaction surveys Will be 
distributed and collected at least once a year. lnform!3tion provided by tenant will be 
used to modify services as appropriate. 
• The Senior Program Director will follow-up on all. quality:--af-service matters, 
questions, and opportunities to implement positive change. Direct service staff 
receives individual and team supervisjon on a weekly basis. The Senior Program 
Director receives individual and team supervision at l~ast twice. per month. The 
!SN Program Director attends the Conard House program management meetings twice 
monthly. · . 
• Though Conard'HousE! ·staff will tiOt. drtect!Y' s'up1;1rvise ·John Stewart Company 
staff, as the lead agency, Conard House will have direct oversight of the quality of 
services to. tenants. Conard House will insure that the providers share a similar 
philosophy and approach to Working with the tenants and that the subcontractors 
adhere to DPH~HUH policies and procedures. Thi$ will be accomplished in part 
through on-site training, regular team and operations meetings anq ongoing review of 
the quality and quantity services offered within each building. _ 
• The Director of. Supportive Housing and Community Services, who supervises 
the Associate Director and Senior Program director, sits. on Conard Hquse' Senior 
Management Team. All issues related to quality of service are presented and 
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reviewed at those weekly as a means to insure that appropriate policies, procedures, 
practices and training are keeping pace with the development of programs and a 
changing, 'expanding clientele. 
• · All Conard House staff is evaluated at least anoually. The Conard House Board 
of Directors oversees all programs via the Executive Director, who reports to the B~ard 
on programs on a regular basis. 
• With the implementation of HIPAA requirements, a DPH Privacy Policy was 
developed and contractors were trained during FY 03-04. Effective July 1; 2004, 
contractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective 
actions (if any) identified in FY 04-05 (July 1, 2004 - June 30, 2005) were considered 
informational, to establish a baseline for the following yeaL Since FY 05-06 (July 1, 
2005 - June 30, 2006), findings of compliance or non-compliance and' corrective 
actions (if any) were integrated into the contractor's monitoring report 
Item #1: DPH Privacy Policy is· integrated in the program's governing policies 
and procedures regarding patient privacy and confidentiality~ 
As Measured by: Evidence that the policy and procedures that abides by the rules 
outlined in the DPH Privacy Policy have ·been adopted, approved and implemented. 
Item #2: Afl staff that handle patient health information are trained (including 
new hires) and annually updated in the program's privacy/confidentiality 

· policies and procedures. 
As Measured by: Documentation exists showing individuals were trained. 
Item #3: A Privacy Notice that meets the requirements of the Federal Privacy 
Rule (HIPAA} is written and provided to all ·patients/clients served in their 

· threshold and other languages. If document is not available in the 
patient's/client's relevant language, verbal translation is provided. 
As Measured by: Evidence in patients/client's chart or electronic file that patient was 
"noticed." (Examples in English, Cantonese·, Vietnamese, T~galog, Spanish, and 
Russian will be provided.) · 
Item #4: A SLJmmary of the above Privacy Notice is posted and visible in 
registration and common areas of treatment facility. 
As Measured by: Presence and visibility of posting in said areas. (Examples in 
English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 
Item #5: Each disclosure ·of a .. patierifs/cUent's health information for purposes 
other than treatment, payment, or operations is documented. 
As Measured by: Documentation exists. Accounting of Disclosures Log is located in 
every chart. 
Item #6: Authorization-for disclosure of a patient's/client's ·health information is 
obtained prior to release (1) to providers outside the DPH Safety Net or (2) from 
a substance abuse program. · 
As Measured by: An authorization form ·that meets the requirements of the· Federal 
Privacy Rule (HIPAA) is signed and in-patient's/client's charflfile. 
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Appendix A-3 
REP PAYEE SERVICES 

7/01/2010 - 6/30/2011 

1. PROGRAM IDENTIFICATION 

Provider: Conard House, lnc., a non-profit corporation 

Program: 
Address: 

Phone: 
Fax: 

Rep Payee Ser-Vices 
154 Ninth Street 
San Francisco, CA 94103 
(415) 558-8767 
(415) 558-0420 

2. NATURE OF DOCUMENT 

~New D·Renewal D Modification 

3.. GOAL STATEMENT 

Provider No.: 8949 

Reporting Unit 8949RP 

The goal of Conard Hquse Rep Payee Services is to provide. a qualified a 
Representative Payee to certain clients of the San Francisco mental health 
system to help them establish and manage their public income benefits. The 
seniice is a component of the DEAP lnitiative/SSI Advocacy Project and MHSA 
(formerly AB2034) and a HSA General Fund Work Order. The service will collect 
and deposit client funds from the Social Security Administration into client 
accounts, work with clients to budget their funds 1 and make prudent and timely 
disbursements from their accounts . 

. 
4 . TARGET POPULATION 

Ther~ a(e three target.populations totaling 800 clients for this progr.am. 

The first target population is comprised of 165 adult residents of San Francisco 
ages 18 and older with psychiatric disabilities who heed representative payee 
services· and who meet the criteria set forth by CBHS. These cl(ents are major 
users of higher levels of CBHS services and are more cost-effectively served in 
the community. In FY10-11 the target population of 165 clients is comprised of up 
to135 San Francisco residents, pius up to 30 currently receiving services in CBHS-
contracted IMD beds. - .. · 
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The second target population is MHSA clients who are former AB2034 adult 
resiqents of San Francisco ages 18 and olqer with psychiatric disabilities who met 
eligibility requirements set forth by CBHS and remain in need of representative 
payee seNices. The target population of up to 450 clients is a sub-set of a total of 
120 SF First enrolled clients, who are major users of higher levels of CBHS 
·services and are more cost-effectively served in the community. 

A third target population is new for this Reporting Unit, effective July 1, 2010. 
The Human Services Agency.(HSA) is work-ordering funds to CBHS to transfer 
Rep Payee sel'Vipes for 605 clients comprised of 550 Department of Human 
Services (DHS)Transitional Services Program (TSP) clients and 55 Department 
of Again and Adult Services (DAAS). Prior to July 1, 2010, Conard House has 
been providing this same Rep Payee service to both HSA client groups at its four 
Community Services locations. As with the first and second target population, 
these clients are also major users of higher levels of CBHS seNices and are 
more cost-effectively served in the community through this HSA work order. 

A 116-person subset of the HSA-funded clients determined to benefit from 
Outpatient Services will be simultaneously opened in RU 894~2. The costs and 
Outpatient units of services are shown in Appendix A-2. 

5. MODALJTIESIINTERVENTIONS 

The CRD.C Mode of Service is Mode 60 Support Services. 

A billable Unit of Service will be a Service Day, i.e. each .day a client is enrolled in 
the Rep Payee Services Program. · · 

Under CRDC Mode/SFC 60-78 the Rep Payee Program will deliver 180,000 
Service Days during FY10-11. This number discounts the static capacity of 800 
clients by 10% for vacancies, Indirect Services Support Services will be 
recorded for the period of time each client is open (in AVATAR, if available). A 
minimum of clients will be served during the twelve months of FY 10-11, over 
250 regular business 9ay~ in the .twelv~month p~riod, from which ar~ excluded. 
10 annual workday holidays. · 

With a capacity of 800 and a tu mover rate of 10%, the unduplicated number of 
people served in FY2010-11 is estimated at 880 .. 

METHODOLOGY 
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A. Outreach, recruitment, promotion, and advertisement: · 

All referrals will come from designated CBHS and HSA programs. 

B. Admission Criteria and Process: 

For CBHS Rep payee clients, the program Case Managers will interview non
IMO referrals from the above' sources at the 154 Ninth Street office to 
determine SSI eligibility and willingness to participate in money management 
as mandated by Social Security. Clients sign a· Rep Payee Service 
Agreement and negotiate a monthly disbursement plan with their Case 
Manager. CBHS wHI instruct IMDs to forward signed Rep Payee Service 
Agre~ments for each lMD referral. 

For MHSA clients, the Case Manager will interview referrals from the above sources 
at the Harrison Street office to determine SSI eligibility and willingness .to participate 
in money management as mandated by Social Security. Clients sign a Rep Payee 
Service Agreement and negotiate a monthly disbursement plan with their Case 
Manager. 

For the HSA clients, the progra·m will transfer its TSP and DAAS clients effective 
July 1, 2010 and take new referrals from HSA-designated referral sources. All 
clients sign a Rep Payee Service Agreement and negotiate a monthly disbursement 
plan with their Cas~ Manager .. 

As they are transferred or enrolled into the Rep·Payee Services Program, 
each client will be opened into the BIS RU 8949RP 

C. Service Delivery, Model: 

The service model is centered on the working relationship between the client 
· and hil? or her Case Manager, who primary function is that of Representat!ve 
Payee. In this model, the Case Manager will: . 

(1) Involve each client in his or her own service plan, which shall include an 
... ' ,. assessmenf and appropriate reassessment of economic status.. ' ' .. 

(2) Work closely as indicated with CBHS clinicians to help keep clients stably 
housed and able to provide for themselves. Case managers will be 
avaHable for case cor:iterences with CBHS providers. 

(3) Assist clients in maintaining housing, acquiring basic living skills. including 
. money management; and coordinating with other services: 
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(4) Meet regularly with clients and colt~borate with staff of other programs that 
provide services to clients, including staff of Positive Resource Center. 

(5) Disburse checks directly to each client's landlord, and at least one check 
directly to each client for other· expenses. Clients are eligible to receive as 
r:nany as two checks per day. 

{6) For persons not already in housing, make housing referrals and 
placements and mitigate landlord-tenant disputes. 

(7) Enroll eligible clients in the Shelter Plus Care Program and other 
supportive or subsidized housing programs. 

(8) The program will provide only third-party Rep Payee services for clients 
residing in IMD facilities. 

The CBHS Rep Payee Program will be co-located at Conard house -
Community Services South at 154 Ninth Street. Rep Payee Case Managers 
are normally on duty form 9:00 am ~o 5:00 pm, Monday through Friday, 
although their...cfuties may periodically take them off-site. 

The (MHSA) Rep Payee Program is co-located at Community Services North 
at _Hyde Street. Rep Payee Case Managers are normally on duty form 
9:00 am to·5:0D pm, Monday through Friday, although their-duties may 
periodically take them off-site. 

The HSA Rep Payee clients are served at Community Services Norht, South, 
SOMA and the Ambassador Hotel. Rep Payee Case Managers are normally 
o.n duty form 9:00 am to 5:00 pm, Monday through Friday, although their
duties may periodically take them off-site. 

' 

The Program will deliver services in the preferred language of the consumer 
(including sign language) and make provisions for the use of trained · 
interpreters when needed. 

Alf staff are directed to bring. in the assistance of outside services providers 
. when necessary, including police and psychiatric emergency services. 

D .. Exit Criteria and Process: 

Clients are encouraged to become their own payees, that is, to be able to . 
manage their own funds without the requirement from Social Security that 
they must have someone else manage .their money. 

The Case Manager shall notify the care manager and conservator (if 
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conserved) of proposed discharge or service termination prior to such action 
in order to allow for collaborative problem solving and/or disposition planning. 
In rare instances when the service provider is unable due to circumstances to 
notify the care manager and conservator prior to such discharge or 
termination, the service provider shall notify the CBHS Care Manager and 
conservator within 24 hours or the next workday. 

The Case Manager shall notify Social Security Administration of discharge or 
service termination and shall comply with instructions from Social Security 
regarding the disposition benefit fund balances in the client's account. 

E. Program Staffing: 

Personnel of 16.820 for the Program consist of the following positions: 

• Case Managers 
• Sr Case Managers 
• · FIU Director 
• FIU Account Managers 
• Messengers 
• Program Directors 
• Associates Directors 
• HCS Director 

11.500 FTE 
1.104 FTE 
0.584 FTE 
1.400 FTE 
0.446 FTE 
1-.509 FTE 
1.272 FTE 
0.109.FTE 

The Rep Payees are responsible for. the tasks listed above in Section 6 

C. The Case Managers are responsi~le for maintaining an enrollment of 
800 client!?. The Account Managers are responsibie for processing 
deposits and disbursements transactions on behalf of CBHS Rep . 
Payee clients. The Program Director provides supervision to the Case 
Manager. Associate Directors supervise th~ Program Directors. The 
Housing & Community Services (HCS) Director provides overall 
direction for the management and expansion of the program and 
supervision to the Program Director. 
. . 

The following staff in other Departments provide administrative direction for 
Rep Payee Services: The FIU Program Director provides direction and 
training for Account Managers maintaining client accounts and processing 
deposits and disbursements. The Interim Controller provides supervision of 
the FIU Program Director and is responsible for overall cash management, 
financial internal controls and audit. · 
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Objective F.1: Health Disparity in African Americans 

New Appendix A-3 

Coritract Term: 07 /01/10 through 06/30/11 

To improve the health, well-being and quality of life of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of San Francisco. The efforts will take two approaches: 1) Immediate 
identification of possible health problems for all current African American clients and new 
clients as they enter the system of care; 2) Enhance welcoming and engagement of 
African American clients. lnteNentions to address health issues: 

F.1.a Metabolic and health screening. 
[Referrals for] metabolic screening (J-leight, Weight, & Blood Pressure) will be 
offered to provided for all behavioral health Rep Payee clients at intake and 
annually when medically trained staff and equipment are available •. Outpatient 
providers will document screening information in the Avatar Health Monitoring 
section •. 

F.1.b Primary Care erovider and health care infonnation 
All clients and families at intake·and annually will have a review of medical 
history, verify who the primary care provider is, and when the last primary care 
appointment occurred. The new Avatar system wiU allow electronic 
documentation of such information. 

F .1.c · Active engagement with primary care provider 
75% of clients who are enrolled iA treatment for over 90 days will have, upon 
discharge, an identified primary care provider. 

For all above: 
Client Inclusion Criteria: 
AU clients in the program between July 1, 2010 and June 30, 2011. Contractor will 
maintain a log of clients unable to meet this objective for possible· exclusion. 

Data Source: · 
CBHS AVATAR System - CBHS will compute. 

Program Review Measurement: 
Objective will be evaluated based on the one-month Phase-Out period from July 1, 201 O 
to June 30, 2011. · 

Objective G.1: Alcohol Use/Oeper:idency 

G.1.a For all contractors and civil service clinics, information on [harm reduction]! 
seff-hefp alcohol and drug addiction recovery groups (such as Alcoholics 
Anonymoust Alateen, Alanon; Rational Recovery, and other 12-step or self-help 
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programs) wilt be kept on prominent display and distributed to clients and families 
at all program sites. Cultural Competency Unit will compile the informing material 
on self-help Recovery groups and made it available to all contractors and civil 
service clinics by September 2010. 

G.1.b All contractors and civil service clinics are encouraged to develop clinically 
appropriate interventions (either Evidence Based Practice or Practice Based 
Evidence) to meet the needs of the specific population served, and to inform tf:ie 
SOC Program Managers about the interventions. 

For all above: 

Data Source: 
Self"report. 

Program Review Measurement: 
Objective will be evaluated over the period from ~uly 1, 201 O to June 30, 2011. 

Objective H.1: Planning for Performance Objective FY 2011-2012 

H.1. a Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and 
Quality Improvement unit will provide feedback to contractor/clinic via new 
clients survey with suggested interventions. The contractor/clinic will estabHsh 
performance improvement objective for the following year, based on feedback 
from the survey. . ' 

H.1.b. Contractors ahd Civil Service Clinics will promote engagement 

and remove barriers to retention by African American individuals and families. 

Program evaluation unit will evaluate retention of African American clients 
and provide feedback to contractor/clinic. The contractor/clinic will establish 
performance improvement objective for the following year, based on their 
program's client retention d.ata. Use of best practices, culturally appropriate 
clinical interventions, and <;>n-going review of clinical literature is enco.uraged. 

PRODUCTIVITY OBJECTIVES for FY2010-11 

Alf providers of Behavioral Health SeNices will be encouraged to meet quarlerly with their 
.CBHS program managers to evaluate progress toward meeting the following set of continuous 
quality improvement, productivity, and seNice access objectives. Other objectives may be 
added if mutually agreed to by the providers and their CBHS program managers. These 
objectives will be evaluated based on a summary of quarterly meetings held by March 2010. 
Providers are encouraged to continue quarterly meetings through the end of FY 2009:.1 O and 
thereafter. 
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During FiscafYear 2010-11, the Rep Payee Program will provide 180,000 Service 
Days to a minimum of 800 unduplicated clients. 

Date Source: 
AVATAR or Client Records. 

Program Review Measurement 
Objective will be evaluated quarterly during the 12-month period from July 1, 201 oto 
June 30, 2011. 

X.2 Other Individualized Objectives INDIVIDUALllZED 

X.2.a. Housing stability: 

A't least 85o/o of CBHS Rep Payee clients will improve or maintain ~table 
housing, as measured by their either living in an apartment with more 
than 28-day tenancy. or another supportive setting appropriate to their 
needs. 

Client Inclusion Criteria: All clients enrolled in CBHS and MHSA Rep Payee Services 
from July 1, .201 Oto June 30, 2011 and h~ve been in the program for a continuous 60 
days. · 

Data Source: 
Conard House Housing Retention Data .. 

Program Review Measurement: Objective will be evaluated ba'sed on the 12~month 
period from July 1,. 201 O ·to June 30, 2011. 

X.2.b Timely Rent Payments: 

In an annual audit of rent paymentS to be conducted by Conard House, 
100% of authorized rent payments will be disbursed within two business 
days within two business days of when benefit checks are received. 

Measurement: Program will conduct internal audit and.senci·supporti~g 
document to the CBHS Program Manager. 

Program Review Measurement: Objective will be evaluated based on the 12-month 
period from July 1, 2010 to June 30, 2011. 
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7. CONTINUOUS QUALITY IMPROVEMENT (CQI) 

A. Specific CQI Activities: 
At the time.of enrollment, an assessment is made of the time and tasks required 
for the client to secure and retain a stable supportive housing situation. This 
typically includes reviewing eligibility, income benefits and other earnings. 

Each enrolled client is reviewed quarterly and a specific time frame is established 
for achieving the stabilized housing objective. This time frame is closely 
coordinated with the client's case manager, outside CBHS Care Manager and 
other treatment providers and the client. 

B. Guarantee of Compliance: · 
Conard House, Inc. and its Rep Payee Program agree to abide by the most 
current State approved Quality Management Plan including, but not limited to, a 
guarantee of 9ompliance with Health Commission, Local, State, Federal and/or 

. Funding Soure~ policies and requirements such as Health Insurance Portability 
and Accountability Act (HIPM), Cultural Competency and Client Satisfaction. 

Director of Clinical Services, Louise Foo, Ph.D. is responsible for HIPM 
compliance.for Conard House, Inc. The Program Director is responsible for 
HlPAA compliance within this Program, and is accountable to Dr. Foo. 

The Management Team, under the direction of Exe~utive Director Richard 
Heasley, M.P.A., is responsible for Cultural Competency for Conard House, Inc. 
Clinical Training Director Tom Genelli and Director of Supp·ortive Housing and 
Community Services, Seth Katzman, M.A., M.P.H. share the responsibility or 
organizing organization-wide Cultural Competency trainings. Administrative 
Director Carol Kassler, M.N.A. is responsible for organizing agency compiling 
demographic data and compiling the annual Cultural ·competency Report for the 
organization. ·The Program Manager is responsible for planning and 
implementing Cultural Competency activities unique to this program. 
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Appendix A-4 

NEW COOPS START-UP 
in conjunction with 

SUPPORTIVE HOUSING & 
OUTPATIENT SERVICES PROGRAM 

(Coops} 
.7/1/10 - 6/30/11 

1. PROGRAM IDENTIFICATION 

The New Coops Start-up Project is undertaken in conjunction with the following 
Provider and Provider number. 

Provider: 

Address: 

Phone: 
Fax: 

Conard House, Inc., a non-profrt corporation 
Supportive Housing (Coops· and Hotels) 
1385 Mission Street, Suite 200 
San Francisco, CA 94103 · 
(415} 864-7897 
{415).864-7093 

2. NATURE OF DOCUMENT 

[gj New D Renewal D _Modification 

3. GOAL STATEMENT 

Provider No.: 8949 
Reporting Unil: 8949SH 

To bring _into operatioR in FY11 a total of 40-60 new co-op Supportive Housing 
beds that be sustained subsequent fiscal years. The co-op beds will be located in 
in an estimated 10 to 15 master-leased ap~rtment units, depending on the 
number of bedrooms in each unit. This expansion of the current Supportive 
Housing Co-op Apartment Program is undertaken to provide case management;
services, extended rehabilitation counseling, and self-management workshops ' 
and coaching to chronic psychiatrieally disabled San .Francisco adults IMng in 
Conard House co-ops located throughout the City. 

4w TARGET POPULATION 

As with the current Coop Apartment Program, the Target Population is adult
residents of San· Francisco, ages 18 and older, with chronic psychiatric 
disabifities who will become residents of Conard House's Supportive Housing 

3166 

Document Date: 10/15/10 
Page 1 of4 



Conard House, lnc. 
NEW COOPS START-UP 
aty Fiscal Year: FYl0-11 

NEW Appendix A-4 
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Program , who meet CBHS criteria for Medical Necessity and Functional 
Impairments, and whose ability to maintain independent livi11g without 
hospitalization or becoming homeless would be greatly enhanced by the 
provision of Case Management and Mental Health Services. 

The Cooperative Apartment Program specifically addresses the supportive 
housing and outpatient needs of further specialized target populations. · 

Approximately 86% of clients eligible for services are recipients of Medi-Cal 
benefits. Their Outpatient Services are to be funded by Medi-Cal revenue in this 
contract. The other 14% are funded by the County Adult Assistance Program· 
(General Assistance)t by a third party. or by General Fund revenue in this 
contract. · -

5. MODALITIES / INTERVENTIONS 

Supportive Housing: 
The CRDC Mode of Setvice is Mode 60- 71 Community Services Housing 
Operations Expense. 

The Start-Up Project will be billed on a Cost Reimbursement basis. 

, Under CRDC Mode/SFC 60 ~ 70, the Supportive Housing program will deliver 40 
to 60 co-op· beds in .an estimated 10 to 15.master-leased apartments throughout 
San Francisco. Although work on the Start-up Project will begin in July, 2010, a 
staggered start-up for master-leasing the new co-ops will begin in September, 
2010 and continue through the fiscal year as properties are·found, evaluated and 
master-leased. Subletti,ng to residents will begin October 2010 and continue 
throughout the fiscal year as prospective residents are screened and offered 
leased in additional master-leased properties. 

METHODOLOGY 

A. Outreach, recruitme~t, promotion~ and advertisement: 

. . -Cioria'i-d Ho~se Property. Managem'ent· will engage the se~ic.es. ~{a~. ·- ... " 
independent contractor to identify and evaluate prospective co-op 
apartments. The contractor will be familiar with the leased housing market in 
San Francisco, our target population and our financial and leasing 
requirements and limitations. Our Director of Real Estate and his staff and 
Director of Supportive Housing and his staff will review prospective leased 
propertit?s. Our Director of Real Estate, will supervise the master-leasing 
process and recommend lease approval to the Executive Director, who in 
turn, secures approval from the Board of Directors. 
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It is especially imperative that master-lease commitments are sustainable for 
the duration of all master-lease terms, five year being the minimum. The 
annualized costs of operations, including master-t·easing subsidies, will be 
communicated to Community Behavioral Health Services so that forward
funding requirements are known and planned for in the annual budget 
process. 

B. Admission Criteria and Process: 

See Appendix A-2.1 and 2.2. 

C. Service £?elivery Model: 

Outpatient Services. See Appendix A-2.1. 

Supportive Housing Services. See Appendix A-2.2. 

D. Exit Criteria and Process: 

See Appendices A-2.1 and A-2.2. 

E. Program $taffing: 

Mark Bennett, Cqnard House Director Real Estate is responsible for the 
master-leasing and sub-leasing process, working in conjunction with Seth 
Katzman, Director Supportive Housing and Community Services and Louise 
Foo, PhD, Director of Clinical Services. Mark Bennett is a licensed rear estate 
broker and a ~rtified property manager. 

"6. OBJECTIVES and MEASUREMENTS 

PRODUCTIVITY OBJECTIVES for FY2010-11 

Af/ providers. of Behavioral Health SeNices will be encouraged to meet quarterly with the;r 
CBHS program managers to evaluate progress toward meeting the following set of continuous 
quality improvement, productivity, and seNice access of:Jjedtives. Other objectives may be 
added if mutually agreed to by the· providers and their CBHS program managers. These 
objectives will be evaluated based on a summary of quart.erfy meetings held by March 2011. 
Providers are encouraged to continue quarlerly meetings through the end of FY 2010-2011 and 
hereafter. 

·Objective X.1. New Coops Project Productivity 
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X.1 a. During Flscal Year 2010-11, 40 to 60 new co-op beds will be placed in servi~. 

Date Source: 
Master-leases and tenant sub-leases. 

Program Review Measurement: 
Objective wit! be evaluated quarterly during the 12-month period from July 1, 2010 to 
June 3,0, 2011. Only the summaries from the two first quanerly meetings held by March 
20011. will be included in the program review .. 

7. CONTINUOUS QUALITY IMPROVEMENT {CQ1} 

See Appendices A-2.1 and A-2,2. 

3169 

Document Date: 10/15/10 
Page 4of4 



3170 



I. Method of Payment 

Appendix B 
Calculation of Charges 

A. Jnvoices furnished by CONTRACTOR under th is Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contra.ct Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shalJ make monthly payments as described below. Such payments shall not exceed those 
amounts stated in and·shall be in accordance with the provisions o.f Section 5, COMPENSATION, of this 
Agreement. . . · 

Comp"ensatiori for atl SERVICES provided b)1 CONTRACTOR shall be paid ·it1 the following rriahner. For tile 
purposes of this Section. "General Fund" shall mean all those fonds which are not Work Order or Grant funds. 
"General Fund A~pendices" shall mean all those appendices which Include General Fund monies. 

· (I) Fee For Service {Monthlv Reimbursement bv Certified Uni LS at BudQ:eted Unit Rare~ 

CONTRACTOR· shall submit monlhly invoices in the format attached, Appendix F. and iri a form 
accept.able to the Colltract Administrator. by the fifteenth { l 5d') calendar day of each month. based upon the 
number of unirs of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rare as shown in the appendices cited in this paragraph shall 
be repo1ied on the invoice(s) each mont,h. ·All charges incurred under this Agreement shall be due and. 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

· (2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): · . 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix I?, and in a form 
acceptable to the Contract Administraror, by the fifteenth (I Stll} calendar day Qf each month for. 
reimbursement of the actuai costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shali be reported on the invoice each month, All costs incurred under this·Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance ofsuch·SERVICES. 

B. Final Closin'g Invoice 
r 

(I) Fee For Service. Reimbursement 

A final closing invoice. clearly marked "FINAL," shall be submitted no later than forty.five ( 4 5) 
calendar days following the closing date of each fiscaf year of the Agreement, and shall include only those . 
SERVICES rendered during the referenced period ofperfonnance. lfSERVICES are not invoiced during this 
period. all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty.five (45) 
·- calendar days following the closing date of each fiscal year oftlie .A:greein,ent. and shall include oril)i those 

costs·incurred during the referenced period of perfonn!lnce. lf costs are not invoiced during this period, all 
unexpeni:ied. funding set aside for this Agreement .will revert to Cln'. 

C. Payment shall be made by the Cin' to CONTRACTOR at the address specified in the section 
entitled "Notices to Parties." 

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each 'year's revised · 
Appendix. A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make a·n initial payment to CONTRACTOR 
not to exceed t:Wenty-five per cent (25%) of the General Fund and Prop 63 ponion of the CONTRACTOR'S 
allocation for the applicable fiscal year. 

CONTRACTOR agrees' that within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction ro monthly payments to CONTRACTOR during the period of October 1 through March 31 of 
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the applicable. fiscal year, unless· and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
norke of termination from the CITY. 

2. Program Budgets and Final Invoice 

A • Program Budgets . are listed below and are attached hereto. 

··· ~·" "".,~ .. -,,. ··· .... , - ·· ...... •·· Budget Summary • ':' •,, ,.': •:; '. ' I' 1' ·~· ,:• •• o "''"' '• '" ' • ,•: • ''t ' 

Appendix B-1 Jackson St Residential Treatment 

Appendix B-2. l Supportive Housing (Outpatient) 

Appendix B-2.2 Supportive Housing (Non-Outpatient) 

Appendix B-3 Rep Payee 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue. associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attache-d hereto and incorporated by reference: as though fully set forth h~rein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Thirty Seven Million One Hun~ired 
Ninety Two Thousand One Hundred Ninety Seven Dollars ($37,192,197) for the period of Jtlly l, 2010 through 
December 31, 2015. · 

CONTRACTOR understands that, of this maximum dollar obligation, $3,984,878 is included' as a 
. contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed .in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
0f any portion of this contingency amount will be made unless and until such modification or budget revision has 
been frilly approved and executed in accordance with applicable CITY and Department of Public Health Jaws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply wirh these laws, regulations, and policies/procedures. · 

.. , 

(1) For each fiscal year of the tenn of this Agreement, CONTRACTOR shall submit for approval 
of.the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised 
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of 
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in · 
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to 
the fiscal year f~r 'Yhfc~ they we~e crea:te~. These Appendjces sqall be~ome part of this .Agree~eht .only . 
upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dotlar obligation stated above, tl1e tota1 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire tenn of the contract 
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, · 
and a Appendix a, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's 
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year. 

July 1, 2010 through December 31, 2010 (BPHM07000066) . $3,567 ,392 

January 1, 201 I through June 30, 2011 $3,567,391 

July 1, 2011 through June 30, 2012 $6,380,535 
Conard House (CMS# 6&44) 2 
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July I, 2012 through June 30, 2013 $s,626,2s6 I 
Julv l, 201'3 through June 30, 2014 $5,626,286 i 
July I, 2<Jl4 throug;h june 30, 2015 $5,626,2&6 I 
July I, 2015 through December 31, 2015 I $2,813.143 I 

I July l, 2010 throusrh December 31, 2015 $33,2~~ 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees 
that these neede(j adjustments will become part of this Agreement by wrinen modification to 
CONTRACTOR. ln event that such reimbursement is terminated or reduced, this Agreement shall be 

·terminated or proportionately reduced accordingly. In no event will CONTRACTOR be. entitled to 
. compensation in excess of these amounts for these periods without there firsi being a modification of the 

Agreement or a revision to Appendix B, Budget. as provided for in this section of this Agreement. 

(4) CONTRACTOR further understands that, $3,567,392 of the period from July l, 2010 
through December 31, 2010 in the Contract Number BPHM07000066 is included with this Agreement. 
Upon execution of this Agreement, all the terms under tltis Agreement will supersede the Contract 
Number BPHM07000066 for the Fiscal Year 2010-11. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of 
SERVICES. Changes to the budget that do not increase or reduce the maximum do!lar obligation of the CIT'( are . 

· subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

D. No costs or charges shall be incurred under this. Agreement nor shall any payments. becom~ due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received frotn 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement · 

. . 
E. In no event _shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum ~ollar obligation under this 
Agreement indude State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the 
provision of SERVICES to Medi-Cal eligible clients in accordance. with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi~Ciil revenues herein, the CITY~S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 

.. ······ .. : 

Conard House (CMS# 6844) 3 

3173 



~:. ·.< ........... ·':'',• ........... . ~ .. -"'"' ... .... ::. ...... . ,,., .......... l .......... .. .··. 

\ 



DPH 1: uepartment of Public Health Contract Budget Summary 
CONTRACT TYPE. This contract Is: New Renewal Modllicailoll DOCUMENT DATE: 1 0115/2010 

If modification. E!fedlve Dale of Mod.: #Of Mod: 

LEGAL ENTITY NUMBER: 
LEGAL ENTITY/CONTRACTOR NAME: Conard HOUM, Inc. 

APPENDIX NUMBER B·1 

PROVIDER NUl\l!SEl't 3ll6Z 
Jackson Street 
Re&iden!ialTx 

PROVIDER NAME: (Phase Out) 

a.u 
8949-

Oulpatlent 
SeNic'es 

8-2.2 

8949 

Suppolilve 
Housing 

8949 

Rep Payee 
Serv IC$S 

8949 

New C00ps 
SIM-up TOTAL 

~~~~;J$fr.t'~'!!f$.'gifJ;,1'~~~$'bN'PJi'1'.~m~rma.-.-m~~~-~~-·if~~~~ .. ~~~~ 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFIT'S 40,259 2,622.,450 934,039 525,966 0 4,122,715 

OPERATING EXPENSE 19.445 6&6,777 1.327,802 173,488 118,700 2:,306,2'11 

CAPITAL OUTLAY (COST $5.00o AND o\IER) 0 

SUBTOTAL DIRECT COSTS 59,704 3,289,227 2.261,841 699,456 118,700 6,428,92.7 

INDIRECT COST AMOUNT i,164 394,700 271,417 83,9:13 14,244 n1,4S8 

INDIRECT% 12% 12".k 1:2% 12% 12% 

TOTAL FUNDING USES: 6S,86S ~.6113,!!27 2,533,258 7!13,329 132,944 1,200,385 

£fl~~jM~,!Ji.P.iNJ#~iE!m.~~~f.~~fi~:m,,~ ~~~~4~~-~~ ~~~~~~~~ *'~~~~ 
FEDERAL. REVENUES • click blilow . 

SDMC Regl.llar FFP (50%) 1,58:1.,535 1,582,6:15 

ARRA SDMC FFP (11.59) 366,831 366,831 

$TATE REVENUES· click below 

MHSA 20,190 40,991 61,181 

GRANTS ·Cilek below 

Other Grants 

f PRIOR YEAR ROLL OVER - Click below . 
. VORK ORDERS - ellck below 

HSA (Human S\tC$ Agency) 329,224 596,348 927,572 

3RD PARTY PAYOR REVENUES - click below 

OPH Housing General Fund 132,600 132,600 

REALIGNMENT FUNDS 912,084 912,084 

COUNTY GENERAL FUND 60,678 473,063 2,341,246 144D50 132,944 3,151.980 

tt~~~~~"».Nbf~~rs:-.~~&~~t. ~~'if'ii1t~1i~~#\'f&aa1§~ ~-~~~:- ~;lWii)3~sf ~4.W£~'211i:~1 ~~~¥~
c~~l'$li~~J:s!i.!B®.i*..Utiioitita'IS~o~oioSi~~~~~~ ~W~"!( ~~~~ ~<{.~~ ~~~~· ~~~\~!1£t~~ii:t~i& 
FEDERAL REVENUES ·click below 

STATE REVENUES - click below 

GRANTSIPROJECTS - click below 

Please enter other funding source here If not in pull down 

WORK ORDERS ·click below 

Please enter other funding source here if not In pull down 

3RD PARTY PAYOR REVENUES· click below 

COUNTY GENERAL FUND 

to;r.;1!;t;.W.Bli$~PBSjANCE1M31:ls*.ilNDlN~'tSOURCElf~~ ~~~~ ~~]M~l;,?f~~~ ~~~,m i?.h~~}~~ ~,».t~~~ 
!f~-'P~!B~Ues•~~~~**.~~4t-ffe.% ~"t~P1!!t~ ~Jf~iY.AAWJJ. ~~~~Z~t.!!~ ~~~li!&.~R ~~~,;'!!~ ~.J.tV.~i.li~ 
NON-DPH REVENUES • click below 
PaUent/Ctient Fees 6,190 54,412 60,602 

llhers 5,000 5,000 

TOTAL NON-DPH REVENUES 6,190 59,412 65.602 

(f;Qjf~b1REVENtlE~ORHl\A.NOJNON~D.P,J#¥'~1,~f~ ~~4f{~i;jii'6J., il\~i!3j$83_j,'Zi$ li:~~;i5ii.: w.t~~!"'7~i&¥ ~~~1i2;~1 $f,}t~a~iin~ii5! 

Prepared by/Phone#: 
Richard Heasley 415-864-7833 x 203 
and Mary Muehlbach 415-864-7833 x 212 



DPH 2: Departn ; of Public Heath Cost Reporting/Data <. action (CRDC) 
FISCAL VEAR: 10·11 NEW 

LEGAL ENTITY NAME: Conan! House, Inc. 
PROVIDER NAME: Jackson Street Residential Treatment 

Adult Adult 
. RE.PORTING UNIT NAME:: Residential Residential 

REPORTING UNrr: 36621 38621 

MODE OF SVCS I SERVICE FUNCTION CODE 05/6!i-79 60/4049 

SERVICE' DESCRIPTION Adult Residential 
Life Support. 

!lel&Care 

FUNDING USES: 

SAi.MiES & EMPLOYEE BENEFITS ~0.259 

OPERATING EXPENSE 1a.e1a ~.527 

CAPITAL OUTLAY (COST$5,WOl\NDOVER) 

SUBTOTAL PIRECTCOSTS &4,177 s,s:11. 

INDIRECT COST AMOUNT 6,501 663 

TOTAL FUNDING USES: 60,678 B.1&0 

FEDERAL REVENUES ·click below 

STATE REVENUES ·<::lick below 

GRANTS ·click below CFDA#: 

Pleese enter other here if not in p<lll down 

PRIOR YEAR ROLL OVER • click billow 

WORIC ORDERS· click below 

Please ente1 other here if not in pull down 

3RD PAAlY PAYOR REVENUES• click bel0\111 

Pleas<! enter other here If no1 in pull dOWfl 

REALIGNMENT FUNDS 

COUNTY GENERA!. FUNb 60,67B 

#NIA 

APPENIDX#: 
DOCUMENT DATE: 

l'ROVlDeR#: 

#NIA #NIA 

0 0 

0 

B.1 Page 1 
1011512010 

3682 

TOTAL 

40,259 

1&,445 

0 

0 69,704 

7,164 

0 66,368 

60,678 

~stlifist~CEfAB'us§.1iiifii:iii'i~o.iiB&s~~~~ ~~~ ~~~·-~: ''~· -~,,,. :.""'="'· .. ~~~1: ·.~. - 1,:;:,;,1~ ... '' ... :.;,,". --·~-·-
FEDERAL REVENUES ·click below 

STATE REVENUES -click ~tow 

GAANTSIPROJECTS • c:Rcl< bolow OFDA#: 

Please enler other here if not in pull down 

WORK ORDERS • cUck below 

Pleese enier other here ff not in pun down 

3RD PARTY l'AYDR REVENUES· click below 

Pt ease enler othar tiere if not in pull down 

COUNTY GENERAL FUND 

~~~m·~u~~oiNG\Souhli~~tt~· .:"*'.:·~~ ~~~ ~~~~~ ~~ 
~~~.PJ.;l~~IJJ;S~~~~~~tftii~' ~~-?1" ,.-··:~~!-: ._·;s.:·.·:,: .. ~ ~. _:;~:;.~~~ ~.s· ~$.i~.1S7S~ 

NON.OPH REVENUES. cll~k b11low 
PatientlCRant Fees 6, 190 

TOTAL NON.OPH REVENUES o 6190 o 0 0 619C 

l'rt.i,T~RE\f.eNUesilo~Ati~o'Ktik.'til~~~~: ~~"-;~~119.1 ~~ ~~;~. ~ ::~. -~~~~~, ~ss1 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF' SERVICE' 250 250 ·25C 
UNITS OF TIME% 

COST PER UNIT .CONTRACT RATE (DPH & NON·DPH REVENUES) Cost Relmb NIA 0.00 0.00 0.00 267.8€ 

COST PER UNJT-OPH RATE !OPH REVENUES ONLY} Cost Reimb NIA 0.00 0.00 0.00 243.12 

PUBLISHED RATE (MEDI.CAL PROVIDERS ONL ".) Cost Reill\b 

UNOUPLICATED CLIENTS 11 

1 Urilts of Service: Days. Client Day, Full Day/Half-Day 
2Unlts ornme: Ml;! Mode 15:: Mlnutes/MH Mode 10, SFC 20.25=Hours 
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01'113: Sal~~"" & Jlemdlts Oel•ll 
-Comud Hou98, fnc. NEW APPENDIX#:_!!~ 

fTtJvld111r N\lmbm' (nmo aa lirt4t 7 on DPtt f): 3162: --·----------
.Provider Name: {same u line Bon DPH t): .Jac":Jof> Sln!et Resld~ntlat l"realment ( Ph11se-.o11t} 

Document Data:~ 

GENERAL FUND & GRIWT#1: GRANTll2: WORK OllDER #J: 
TOTAL (J\!JOncy'9'1no""9d) WORK ORDER If.SA 

OlllER·REVENUE !grantfltle} (glant IHl•J ld•pt """'"I 

Pt"l"'S"d ProlX!sed PropoHd Prop<>oed !'>'Opt>oed ftrapoud 
Tmnsar.tlon Tf&nHt.tion Tr.m:nsit~Jqn Transac:tJon Tmnciiti;tlon. "fr'fln,sctlon 

T•nn: Tenn: T-e.nn: 
Jaly1. 21110.J..,on. Jufy 1, 2010 • Jl!ll8 3D, ihtty 1. 201'0 -Juna 30J 

201f 2Mf Term: T""": 2011 Temt! 
POSITION TITUS FTE SAl.AllJES FTE SALMIES FTE SALARIES PTE SALARIES FTE SALARIES FTE SAUIR!ES 

l'-rn,..t,_.. tllf'!Ctot JSRP csorose aufi 0.092 s • •se 0.092 4 0!8 

counselors JSRP Counsl!llot$1clase oun o.241 .. 9 035 0.241 9035 

R&Jil!l:f stllff JSRP Jclose cull O.:M:l S 1"-1158 D.342 12.85$ 

~min Cot1nfl.......,.r JSRP" tclo~e oun 0.018 s 751 0.018 751 --Plun'arn Aaslstanl JSRP fcfose .:. ....... D 191 s 5645 O~,et 5 64S 
:-

Dlted:or SHCS D.000 $ . 
Assor:: o- Onnr SHCS 0.000 s . 
Assoc Oliodot CTS 0.000 s -
ManonarCIS C.000 .. -
c1s---r1 Tech 0.000 .s - ·-·-
Pr~ram Assil;l•nl SHP I cs 0.000 $ 

Dlmd.ar cumca1 T .... r..i. ... 0.000 s -
"-'h Rosmm:I• Anal st O.ODO S . 
Hee.Uh Ed11eatlt1n Coordinator 0.000 $ - .• , 

OlredorS•"""'t11V. Errmto•mertl 0.000 s . • --· Emnlovmcnl 6McJalfst 0.000 $ .. . 
DlreetorcnntGSI Service! ODDO .t . -
Df-rFltl 0.000 s . 
Sr Ate\ M,.. FIU 0.000 s ~ 

SriltclMorFJU 0.000 $ ~ 

Account Maf RU Relief 0.000 $ ., 
IA§Ot: O~Ot OP Servlee$ ti.ODO t . 
P~~m nln•r.fm1 In lake Coo"' I """Sr CM 0.000 $ . 
§rl'~ram Dkectois 0000 $ -
SrC..,,MonaMr 0.0DO S -
Cot111$$k>r I casei Mtnanm' 2 ODOQ. t . 
Cose- H ..... aoer 1 - 0000 s . .. 
Sr CouMelors: JS Communftv I ~tm:!I; 0.000 .. 

.. 
Mes."ienoers 0.000 .. . --
Counsekm> a~htir -·~ ttr~ ll""""' O.ODD .S . 

o.oao· " . 
0.000 • ' .. 
0.000 s . 
ODQ!l.. $ -
0.000 $ -
0.000 .L. . 0 

TOTALS a.aa• .... 375 0.084 ""?315 0.00 $0 O.DO Ml n.aoo so o.oo so 

EMPLOYEE ffilNGE BENEFJ'fS _ mt.I 7.§a• I 24,.c==:z:IBJ 1oiv101 I I 1101v1m I I ep1l!!!11 I I w1vro1 C:::=-1 

TOTAL. SALARIES & BENEFITS .I i.t•i2"• I r- -. sco:i•i] I . .sa I I -sol c=::-sol I ••I 



(.,) ..... 
....... 
00 

OPH 4: Openrtlng Eiq>enses Defall 

Conard House, In~. 

Provider Numbe.r_{s11me as line 7 on DPH 1): 3882 
Provider Name (:same as llne 8 on DPH 1): Jackso~ Street Resldentlal 'treatment (Phase-out) 

(Expendl!uri Category 
Rental Of Pl'OJ)Brty 
Utitiliea( Elac. Waler, GaS, Phom>, Seavengsr} 
Off!<:& Supplies. Postage 
Bu»dlng Maint1>r1ence Supplies and Repair 

P<inlirig end Reproduction 
Insurance· 

Slaff Training 

Slaff Travel-{Local & Out of Town) 

Rent'll Of Equlpmenf 
CONSULTANT/SUBCONTRACTOR ·(Provld1> Name$, Oetes. Hout!I & 
Amount•) 
Consuttant - Tl'!Omas RORa! - CDnlcal SuPervlaJon $100 hour 
Consult:artl-P. Bayle· research for ~u~able_~s $85 hour 
Con~IJllanl - Security • 1st of month check di§lti!IuUon.!NB.Sl 
Consultant - legal Svcs: te!)anl and HR issuas; hotJrfy rate varies l?Y jqb 

Consultant -A Kulik, Commillee for Supported Self Mgmt $85 hour, o monlf; job 

Consull!!Ol. -S. Lillie •. CBHS confracl support $85 hour 

Coosullant. Tech SuPPorl 
Ml ~es (CQciP.&-.TeM'I\ Ren! SUbsidi8'1 
OTHER 
Furnishings .._u11der $5000 lnon-capftal nemsJ 
.1an!!Dt!l.l!l:Jl1s!ls (lo '!,Acur& Coop rental unllsl 
Client Expense (bank 1'9CC!neiliati01'1 fees, check 
cashln~clien! Jranepot!a\ion; ot_hll.tcfie.!!l<!!CP __ 

c~~se~.foo<1 !Restdenuat program_Ql"llrl 

.I!iJ.l!J!lin~~~:::::::::_~~::::::::::::::::::::::::::::_~ 
LDC - Interest 
Courier Servie&s 
Miscellaneous 

- TOTAL 

PRQl'OSEO 
'TRANSACTION 

Tonn! July 1,2010-JuJy, 
%010 

s 450(} 
$ 1 660 
$ 814 
s 4937 
s -
s 1547 
s; 140 
$ 294 
s 32.3 

$· 1426 
s . 
!l -
s -
$ -' 

$ -
$ . 
$ -
' . 
5l -
$ . 

$ 3604 

" . 
$ -
s; -
s -
$ -

GENE~l FUNO & 
{Agen<:y.genera!edJ Cilenl"-
OTHER REVENUE 

l'ROP08ED PROl'OSf!I) 
TRAllSACTION lAAN9ACTION 

Term! July1,2010°J11ly 
31 2010 

4500 
1860 

814 
3 014 1923 

0 
1547 

140 
294 
323 

1426 
., 

. . 

3 604 

MEW APPENDIX#: B-1, Page 3 
Document Date: ~12010· 

GRANT#2: 
WORKOROER 

WORKOROEF! 

''"---(~) H.S.A. (dept !lllnG) 

PROPOSED Pl\OPOS!D Pl\O!'OSED 
TIW<SACTION TRl\"1&ACTION TRJ\llSACTK>N 

' 

TOTAL OPERATING EXPEl'(SE ___ $1!.'145 _ __ $1_3,!118 _$5,52L !!! $0 $0 

r 



CBHS BUDGET JUSTIFICATION (B-1) 
Conard Hou..,,'fnc. 
Prov!d•r Number {Sir-•• ffne 7 an DPll 1t 38£% 
l>roYider Name f .. me"" Ii"" 8 on DPH 11: Jacl<oon Stteet Resldendal Program Phase Out 
fc,....rs July and part of AuguM, 2&10) 

Date: October 15 2010 

Salllrl .. 

Pmomm Dlreaor JSRP lclo•e O!lfl $~088 

COlll\••lOl'o: JSRP Cwnselm /close ouo $ll.b3S 

Reli<>t Slaff JSRP /clot• out\ $12.8$" 

Admtn cOOlllinator JERP 1cio•• ou11 S7S1 

t>nv.nm ABshrtam JSRP fc.iose oun rs.e4$ 

Ap,,.,.dlx # B-1. Pape 4 

Ootllm&tlt Date: IGH612010 

7"121110. 6130!2011 

O.llllZ 

0,24; 

o.M2 

0.018 

0.191 

10"T.-i.SALAR1e.s ____ ~~~.m _________ o~,sa-•_. 

S7,674 

TOTAL $/dJIRISS & E!ENEFIJ<; 
OP<Btina Exp&n•H 
Fonnulas to bo •xpr .. ff<I wilfl F1'E'., •'fUO"' foatage, or,,_ of program wtthlJ> agen<y -not•• • IGlol amount divided by 12 
OCi::\lpaney. 

~ 
utllltlo• and Teleph.,.. 

Bpli!:lJng l!!alru~ 
B~Hding Main!enence Supplies end Reoolr 

M.U.t1als and S..pplies: 
Ql!!Jl9~ 

furnlsNrn:s fundor S6QOID 

General Opofllllfll!: 

~ 
Ona month prog131'11 Insurance •ha"' or pml•sslonal fisblltty, oommerclsl 

siett Tra!n!na: 

Renlel of Equipment; 

!t~.!l§!!!!MW~!!l!.ll91\l!l!_~ 
Consultant - Thomas Rogat ·Clinical Suoervislon $100 hour 

TOTAL OPJ:RA TING COSTS: 

TOTAL ll!RECT COSTS !Stlaries & Bonefit& plus Op!n!ting Cost.o)! 

CONTRACT TOT AW 

SHOO 

$1,860 

S4,937 

$814 

$1,t18 

$4,722 

$1.647' 

mo 

$2,010 

10 

....... : ~ ......... ~ -·'•" ·~'"" ·<••'>"• ._,_,., .-,.,.,. .. -. ·-'-<••"., • "~" • "'~' ''"'•W'" ··---• """' ,~J 7 9 

+<.31!2 SUl)Orvis• JSRP Prngmm ''""" out 
. rrov1ue Cbt.lnseung eno tte11.$n1CfW:1 lierwc11' 

37.54• to n>malnlng cllenll 
'H'DV}Ue CO\'l'\llfllflQ ani: ua"sn1omi:t aeM~I 

:17,5« t to rvmefnlnq dktnts 
r'JOVltlll """'""' progrsm suppmt rot CIOJI• 

~1,09& out 
f°'l\l'I~ VIO'lf_, )'l•U\fl .. U MIWU'" II.It~ 

29,63~ out 



OPH 2: Oepartm~ of Public Heath Cost Reporting/Data c ...<Ction {CRDC) 
FISCAL YEAR: 10-11 NEW .?PENDIX#-. B-2.1, Page 1 

LEGAL ENTllY NAME: Conard House, Inc. P~OVIOeR#: 8949 
__ ) PROVIDER NAME: Outoatient Serv1C11S 

REPORTING UNIT NAME:: Outpatient Outpatient Outpatient Outpatient Outpatient Outpatient 

REPORTING UNIT: 89492 89492 89'192 89492 89492 69492 

MOOE OF SVCS I SERVICE FUNCTION CODE 15/01-09 15/10.59 15/10-59 15/10.59 15110.59 1517-0-79 
t5-01 15-10 15-30 15-40 15-50 15-70 
C- Mental tlee.tth Menial Health Mental Health Menial Health Crisis 

SERVICE DESCRIPTION ~::~~nt Collateral Am>ssment fndillidual Group- ll'llatve!11iori TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 13,627 115,194 149,889 1.542, 108 . 760,344 21.088 2.622,"51 

OPERATING EXPENSE 3.516 29.269 38,11!l 392,0ll2 19&,408 5.362 6611,'711 

CAPITAL OUTLAY (COST$5,000J\NOO~ c 
SUBTOTAL DIRECT COSTS 17,343 144,482 188,DOO 1,9:14,200 978,752 26,450 3,289,2Zi 

INDIRECT COST AMOUNT :2,081 17,338 22.560 232.100 117,448 3,174 394,701 

SDMC Regular FFP (50%) 8.344 69,514 90.452 930,595 470,904 1.5!!2.5:;5 

[ARRA SPMC FFP (11.59) 1,934 16,113 20,967 215.712 . 109.155 2,950 

STA TE REVENUES - click below 

MHSA 106 887 1,154 11.873 6,003 162 20,190 

GRANiS • elick below CFOA#: 

Other Gran1S 

PRIOR YEAR ROLL OVER ·click below 

WORK O~S •click below 

HSA (Human Svcs Agency) 1736 14,461 18,817 19:3,597 97,965 2,647 

3RO PARTY PAYOR REVENUES· click below 

Please el\ter Olh<or here if not in pull down 

REALIGNMENTFU«PS 4,809 40.064 52,131 5SS,34a 271.402 7,334 912.064 

COUNTYGENERA~ FUND 2,494 20.780 27,038 278,180 140,7S6 !l.804 473,063 

~af.f~iMENffli.~~JAA~$00R~~~$ ~:9.$% ~~~~1;6201 ~ji>'JS5~\ ~~iis';GOQY ~~1 ~~1&~l 'flfi-iil3~2il. 
it::~i:iS'!StiestA'n'Cwi'f$if.u:tmWGf§oi;jRCES'if~~~?t{ ~Wb~. r~~~~<i-~1--. ~~ ~~'*1! ~~~~,@ ~~ 
f'EDERAL REVENUES • click b91ow 

STATE IU!Vl'NUES - elic:k below 

Count)• Other 

GAANTSIPROJECTS ·click below CFPA#: 

Please enter other here if not In pull dowri 

WORK ORDERS -click below 

Please enter oth&r her>i it not in pull down 

!3RO PARTY PAYOR REVENUES· click below 

Please enter other here it not in pull down 

COUNTY GENERAL l'UND 

om.t1.1t)jtia~S'1Suas~ti$4se\f,liNoiNG'lSol'IRc~~. ~~: ~4f~~~~~'it ~~"¥~ ~~4® ~•r~ ~~ 
:~!5!(~.e-H~(:V.Efl.IU.E$~~1\f . .:."'~".· · ·-~ ~~~~· .. ~S:iiil'2W ~~10~6&; ~~&S;10D ~ltlii·slMii. ~~~'%24' ~~19n. 
NON-DPH REVENUl:S - click below 

TOTAL NON-DPH REVENUl:.S o O o O O O C 

ii:O'tiAi:i~!Je5'i'oP...H!ANP1N~P.ij"~.f,i;.~t~~~ ~~liUu~ g,~"'lisfi8201.'ii('f?di21o~s:: ~·-~.'i&ii:<Siiii' ~109~~ ~~~2.( W.~'683:1211 
CBHS UNITS OF SVCSITIME ANO UNIT COST: 

UNITS OF SER.VICE' 

UNITS OF TIME2 9,616 62,000 80,674 930,000 420.000 7,635 1,409,925 

COST PER UNIT-CONTRACT RATE: (DPH & NON-DPH REVENUES) 2.02 2.61 2.61 2.61 2.61 3.88 

COST PER UNIT-OPH RATE (DPH REVENUES ONLY) 2.02 2.61 2.61 2.61 2.61 3.88 

PUBLISHED RATE (MEOl·CAL PROVIDERS ONLY) . 2.02 2.ST 2.61 2.61 2.61 3.88 

UNDUPLICATED CLIENTS 615 615 &15 615 615 615 

1Unitl; of Service: Days. Client Day, full Day/Half-Day 
2Unlts of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20.25=Hours 3180 .. 
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D.P"' 3: 'Sahntas 11.: Benoflts Uet•ff 
Con11Tlit. \4w1u1, lrac:. N!!W APrENDIX": B-2.!, P•9u l 

ProvlderNumber( .. 111! .. fln•7~n DPH 1): 89492 
rrovtderHom~l••!!J! •• l!pe 3 an Of!! 11: 9!!!J!!<lleiiiSi!iVl<i!s 

Documeotll•btt_~ 

GJ;NERl\L FUND & WORK OftDt:R #2: 
: TOTl\L iAgiam::y-g'lne,.RdJ MHSA WORK ORDER H.S.A. 

~ 
OlliER !<EVCNUE frl~pt. nnmuJ 

·. 
Ptapose.d f>topOSfld !net Proposfld lnc1 · Propned Pn»posed !nor Proposed 

' Tra.nwai:tion Tr.11n~kJn (Dec Tta:ttAotlon (°"ct T~ns:-.ctlon t'nM'tclJon (DRe 'tr.a~C".tlon 
"f•ttn: TGmY: Tann! T•nn: T.erm~ 

J1.dy 1. ~010-.Juna lO,. July 11 201U. June 30,. Jury 1,2010 - Jttnt: !lo, July 1, 2010 -June 301 J\lfy1,2<J10 ... JU1Ut30, 
2Q11 2011 %011 20'1 2011 T•rm~ 

POSITIONm'LE. FTE SALARISS FTE SALARlEl! FTE SALAll!ES FJE SALARIES FT& 8ALARIE$ FTE Ml.Ames 
Pttiamtn Olredor K-:ao lt:IMrft tn.tn 0000 • - 0 
CoUM.CJlora JSRP cou~tora tcln5a oun 0.000 s 0 

A:o11eir ~ ... n JSRP re,,_. .oun ·~o ~ . 0 
Admi'n CotudlmdM JSRP , ..... - tmt1 0.000 s . 0 
p--- ._._ ........ Jsr:;or.r ·-·-- __ .. o.ooo !t . '!. 
Di ectcr SHCS D.~9" s 53 ,,. o.41" .. •2331 0 ... ... 0.119 10328 
Assoc rv,e_. ,..__,JU.IC~ 0.631 • 38714 n.572 ':1"1.,.81 o.ooo 0 0059 •433 

A,.0<:DlredorCIS D.719 • 4091' n.100 ~Q"""O 0.000 0 G.!>1> 67' 

M11n-a C)S •7•• $ 3M18 070!! 30311 DODD 0 0.0 .. "'17 

r.r$ eu""-cr1 Tgr-h 0.71• • 25ll38 ,J1!l6 25411 O.OOD 0 0.012 425 

Pmr'lrem Assislsnl SMP I CS 0.633 • 1B~78 0.1333 19&te o~ft n o.oon n ·-Dlrectori<un1ca1Tml!Jll!ll 0.579 • st!G>O O.s79 00620 o.noo n 0.000 0 

P•vch i>~·~• !In"""" 0.5'3 .• 3··- __ o.s.cJ 31 •2.! 0.000 0 0.000 0 

H1t..t1h r=duceHon Coordinator 0.579 • 35505 0-579 35505 0.000 0 0.000 0 
01r•-a ... -su 0.000 .!. 0000 0 O.OOD .. D.000 0 
~mnr- .. m. &ecfaht 0.000 $ b.000 0 D.000 0 0.000 0 
O"'o...t ..... cllntcal Se.Nf- o:n1 s .. ,,., 0890 7~120 0.011 '33 on•n •"' 
Dftectcti::tU 0""" • - n.ooo 0 D.000 0 nono n 

St Acc1 u .... J:'fl I nnnn s . 0.000 0 0.000 0 ··~ n 
Sfl\cq Mm;FIU 0.000 • - o.ooo 0 •.ooo 0 0.000 0 
Accounl u.- en• R .. ii..r 

"""" $ 0.000 0 0.000 • o.~ 0 ·-Assoc ""'-....... OP Sef'lfrm: 2.132 • 121615 1-!155 111:518 0.000 n 01?7 -inog5 
PmHrfll .... Drfec1 ..... lnh•k• Comd t ....m-. ·s CM 

"'"' $ 162743 3.590 143284 0.043 I 914 0.395 HM4 
l:r::r D...o..oram OJ e.J...- ... nu s lS71178 3.126' 1"544• o.nss 3132 O.S:2ll 39"'" 
SrCas&M11n2'rfar 5.BOO S 253187 4.398 168...., 0.222 &""B • 1.180 7S97& 

i,.... .. ,.,.selor/Casn Mana...Jl!L.2 11.787 • 41'J.~"1(t~ M2~ .,,,":l..,1fli: o~" &ool 2.842 16749~ 

Cese Uenane 1 81 .. s 212-588 8"• "'"BS 0.000 0 o.ona 0 
Sr C~-•lon: JS Commun"" I r.ortn1t f ..... ~·""4 f.448 eoss.c. 0.000 D 0.000 • 0 ·-IMP.:M:e:tti;mni: .!l.P.Q!l $ o.ona 0 (!000 0 O.DDD (I 
2'?Yl!'!olcn: al higher {BlAA fpt111 1mfonl 2.172 5. lil8: 39 rul.139 0.000 0 n.ooo () 

o.tvm s 0000 0 
nMn s . (tOOQ 0 ' 

-----·- ___e.ooo s MOO 0 
n- S - D.OOD 0. 
o.nnn $ . 0.000 0 ·-0.000 $ 

.... ,..,.0 $2.0t7~f .r.,.,;;;· ·----TOTALS 37955 $1664-959 0$7 0.00 SD S.,1(5& ~330 155 000 $0 

EMPLOYEE FRINGE BENEFITS JO%! 601f08 I 311% 498,S!f I 30%! G,8391 #OIV/01 I I 30%f 119,055 I OOIV/Ot I I 

TOTAL SALARIES" SENEms C~s2¥so·f c $2;IG:l,stfl [~:tii,SJ c::-sDJ ( $4%9'fii 1 r:= .. ru 
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DPH 4: Operating Expenses Detail 

Conard House, Inc. 
Provider Number (ll8mUs line 7 o!l.PPH 1): 89492 
Provider Name (same as line 8 ot\OPH 1): OU\patlent Services 

ElJP!!Odilum Cateaory 
RJ>ntal or Proparty 
lJtililies(Efec, Water, t:;.u. Phone, Scavenger) 

Office Supplies, Poslai;ie 
BuilalflQ M<linlenance Supplies and Repair 
Printing and Reproduction 
lnouranca 
Staff iroinlng 

StaffTro.vel-{l..ocaf & Out or TOWrt} 
Rental of Equipment 
CONSUlTANT/SUBCONiRACTOR (Provlda Names, Oates, Hours & 
Amounfs) 

Con•!Jfll:lnt- Thom!!~.Rogat • COn!Clill Su~ion $100 hour 
Consullant • P. Boyla - "'""""*'for suitable CcoPS $85 hour 
Consull!l!Jl -Security· lot of mon1h cfleck distribution !t!&Sl 
Coneullant • Legal Svcs: tenant and HR 1ss~ hoor!y rate varla! by job 
Consullanl ·A Kutil;<. Committee for Supported Sell M11mt $85 hoUr. S month )ob 

Consuttan! - $. Uttl,,, Cl!HS contract sUpptlrt ~5 hour 
Consultant, Tech SIJPPOrt 
M~ F.'.roP<'l!lies (Coor>sJ • Tenant Rent Subsidies 
OTHER 
.f.!l.!!l~n9s • ty!der $5000 (non-<:aplta! Items) 
I~l!'!l1!!!i!~~l!!l_C\Jt<J CQop f'!.11taf ut)it~L __ 
Client El<pense (bank reconciliation fee9, check 
eas~~Jent !rnmportaficn: otoer client.BX!l 

Client Expense· FOC!!l.{RC<!iderilie! PIOQrl'!ffi onM 
Tl3T~~Ung 

_[.OC - Interest 
Courier Services 
Miscellaneous 

TOTAL 

PROPOSED 

TRANSACTION 

Tonn: .luly1,21!10·Juno 
G0,20f1 

$ 215 294.61 
$ 97 276.15 
$ 59 317.88 
'I: 119136.74 
$ -
$ 45956.13 
$ 14 115.81 
$ 7 639.53 
$ 29258.23 

$ -
s 18 000.00 
$ -
!; -
$ -
$ 12 307.46 
$ 923.05 
$ 1 085.95 
$ . 
$ . 
$ 17242.02 
s -
$ . 
$ -
Jr. 437S.D5 
!; -
$ 13ii06.17 
$ -
$ 11 229.76 

GENE~FUND& 
(Agency-generated) 
OTHER REVENUS . 

PRO POSS> 
TRANSACTION 

Ttnn; Juty1, 2010 -June 30f 
2011 

52.626 
25583 
15 059 
14 969 

0 
j 585 
1978 
1272 
7275 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

2158 
a 

0 
0 

590 
0 

574 
0 
0 

NEW APPENDIX#: B·;!, 1, Page 3 
Ooeum&ntDam: 1011512010 

, 

WORK ORDER 
WORK ORDER 

MHSA 112: ___ 
tl.$.A. {depL Mina) 

PROPOSEO l'llOPosEO PROPOSED PROPOSED 

lRANSACT!ON TRA~~ACT10N TRANSP.CllON TMUSACTION 

T•rm: July1,2Dt0 Tonru Jqly t, %010 T&m1! ~uly 1. ~n 1 o 
Jun• :to • .ZD11 June 30, .201 f Jtu1e.~olzm1 

1 796 160 671 
1 039 70654 

844 43415 
9115 103181 

0 
so 38313 
59 12079 
26 6342 

391 21602 

0 
0 18000 
0 0 -
0 0 
0 0 

0 12307 
0 923 
0 1 086 
0 0 

0 
13 15 071 

0 0 

0 0 
0 0 
0 3 7aS 
0 0 

153 1.2 869 -
0 0 
0 11 230 

TOTAL OPERATING EXPENSE $686,m -- - - Jj29,6J1 $Ji~7J $0 $531,729 $0 

...... 



• t 

CBHS BUDGET JUSTIFICATID. . .2.1} 
Conard Houst-, Inc. 

ciorSHCS 
.• soo Dir~"'- """r SHCS 

Ass<><:: 01"""""" CIS 

MooaoerCIS 
crs su~rt Tech 

Prnrn-am A&si•tant SHP I CS 
DireciJJr Clinical Tn.imno 
Psuc:h Research Ana1vs1 
Health Eduealion Coordinator 
Dired:or Clinical Services 

Asse>C Director OP Services 

Prooram Direclor& lnta~e Coard Lvrir. Sr CM 

Sr Prcoram Direc:!ors 

Sr Case Mamroer 
Counselor I Case Mananer 2 

Case Maneoer 1 

Sr Counselors: JS Communi"" I Coons 

Counselors at hlaher rates tor;; untofll 

f'lt;:A.'t.EDi.&S% 
Worker's Com n. (mh:ed between cl&rica1 Bnd nomin ~ 3.36% 
emplny<>r 129 Cafolom plan (SS59@monlh per FTE. 16% met .... M6\' 1, 
2011) 
Other - UI, Em Of match Refu"em~ Wh , tnfsc .. HCSM1CSO 

$53325 
$36714 
.. o.a11 

$30•!8 
$2~.836 

$16.G78 
Se';S) 

P1A28 
SSS SOS 
SM""' 

$121,,16 

&162.743 

S187 878 

$253 187 
$490.702. 

'212.sea 
580.66' 

598.139 

-

TOTAl."4' Eflls ___ _ 

TOTAL eALAl!teS & BENEFITS' $2,62%,450 
Opsr>t1011 IO<pellff$ 

c.&ts 
O.lil1 
0.718 

0,718 
o:na 

0.8» 
MOO 
0.750 
G.800 
1.000 

l,132 

3.6$7 

3.9211 

B,718 
1UOS 

e.179 
IMS 

MT2 

f r>nnula& to bt expressed. wtth Fte"s, t:quel• footaga,- or% of plDDtllm Within agency .. not as • totfl mnount dividad by '11 
Occupiuii;y: 

Building MelnlMlanea· 
Bt.tlldlng Msintenonce SUppli•• and Ropelr 

ottwt Opera ling ewenses- U2.4% BhBre of p!!?Rf!m eru.t) 

G•t>• .. l (lpondin~: 
~ 
Sh•te of cotmnmlal pollt<y 11>suron .. incl<ld""'l1 l>tl>i•..i<>llal n.billt1, O!llrnl, 
Jlebtlity end commercial blanket bond 

Steff Tmjnjng• 

. .lnse.Mce tramfng .tndudina cutturat r.runpe~ncy, r.afe!y' {Mi ere otaoency 
co.I); lO!l'.4 of OP Servi.,.,• lrelnit>Q 

Renlf!t pfEquJWD1!nl· 
co pi era m.4% Illar& of cu; eo&t1 

Staff lmrel fl pt!l & 9\4 of foWDl-
TrmteJ int1u<finll '11ll••g•. parfdng, tolls, l"Jbrte tt•nstt (12.4% sti.re of 
proar am- cosn 

CQ"""llant ·Thomes R<>sl•I • cr,,,1<;1U SUporvl>lon 5100 ~1"1' (10~ 
ol cost charged I• outpalient service•) 

TOTAL OPfl<ATING com: 

TOTAL DIREOT COSTS !Salaries &cBenefits .... OP!minv CoslS)' 

CONTRACT TOTAL: 

$110.137 

Sl51.ll2Jl 

_$151,929 

14.116 

1~.116 

s 

S57,5DO 

$76411 

518,\lOt! 

$18.,00Q 

SS66,177 

. 3183 ...... 

89,217 Su"°"""' &upl>OM!Ye l-lou<irlll on4 RtpPovoe ..-<>ot>,.. 
511,190 PIOW:le MJl)!>01! for Cit"""' SHCS. Dt>!>tJlv Safety Officer 
ST,006 SIJPOf'liso C!enl lnfortnsllon S....,..: UOS bllllng and msneQOJ1lOI\! of FlU client Mm 

Mianll!I~ todl•l<al seNlcoG for cient billlnll inclUding anclllaly .. Nie .. IOI conipwr COl'<f1' 
and prlnl.,.sol up•"" tt""hl..iJooting: m.rome. .. .,,,,.,-.,.. (t•loolione •"4 

4~2 ;,tomol) 
3:6.000 PNMae ted!oitai 8S3tstanoo IP C!S' Manai:er 

SuJll)Ol1,._,, Plreclbr(lp<watiom; SHCS:'D'!tllkeepor foJ Gfiont f19"g oydom looalnd "1 
2fi.ll02 13$5 Mission stre.t 
~3.275 Dirt<!> tt .. ttn £<\ucatJoo Pr<>ject, Suporv;s.- clinic.ruai<llnQ 
41.~ PrOYi<IHtaffcl\nkl>ltrainmg 
«.3111 Pr<Md• staff clinlaet ~ 
e•.:>r. U.....Ol'bD-.;.a.i•rorMedlCAl.."'11il!!l•nd•ffUOs . 

SupervisV Propt-.tn bil"edot& (or JssigneiQ iites; 1eview cttentcue ilei;:; ~te imegffiy llf 
57.051 !)OS llllliogs 

Program Olu;ctors ouperriso sic otafl, <e.riew UOS billing. onsuro ho attn and 5'1fe\\f issues 
"4,31!li araacidrHSOdalU1oinlto. • 

-Pf1>!ltamtJlracicm; ~ .. .,, ... rv1ces as Pt<Jgtam ou.cto.. k>rmote"""!>IOI 
rl7,827 Pfl>arztms 

SrC!ll'Sm....,ag...,•nl...it:~Pn>\l"'Mtll!f><lon>:lilliltorPOe""'nee;jl<O<lld• 
:rl,!l611 V05bllliog ,.,.,.,.. 

:ie.12• All CowiselO!> and CM2'• P<°'""" UOS billing forM<ldlCAL ell!llbl•cl:elllS 
CM1's primary ._..wtilyl< ID IUPPCrt c ... M....gement !unctions. ~al bllllng 

34,.ioo l\0$ 
.<f1,t:IU One oftwoUl\ff ~6dk;the:newJacb.on SkaatC1tmmunrtvP'~m 

Cou~efQfli nr~ S8rM uos lilfiflO ~:~Ji:.cv~~ not Wllhlfl cuttti:nt range 11s 
46,j94 th&\' fl'Odat• ........ 

N011>:A!!~""'"l!llC: ... lli>nlll!""'ID"°""'-Pl<>M•n~ 
felmburvable soniic:e5twtiich are tillled UJ CBH5 undEi:r SuppnrtivB Hmming. 

.... 



DPH 2: Departme 1f Public Heath Cost Reporting/Data Cc. ~tion (CRDC) 
FISCAL YE;'AR: 10-11 Ni;W APPENDIX#: s-2.2, I" age 1 

LEGAL ENTITY NAME: Conard House, Inc. bOCUlllEN't DA'tE: 10/1512010 
PROVIDER NAME: supportive Housing PROVIDER#: 8949 

Supportive 
REPORTING UNrr NAME:: Housing 

REPORTING UNrt: 6949SH 

MODE OF SVCS I SE!WICE FUNCTION CODE eorrs 

SERVICE DESCRIPTION .SH·Servlce Days #NIA #NIA #NIA #NIA TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE aENEFlTS 934,039 934,03~ 

OPERATING EXPENSE 1,327,802 1,327,802 

CAPITAL CUTI.A Y (CO$T SS,000 ANO OVER) D 

SUBTOTAL. ot!U!CT COSTS 2.261,841 0 0 0 0 2,261,841 

INDIRECT COST ANIOUNi 271.417 271,417 

TOTAL FUNDING USES: 2,533,25$ 0 o o o 2,633,268 

&'H~~m~WDri.l'G'S'auitaES'W~~""i"'~ l!&iC.".•~ .. •-~,.. :~·.:;,.,"'~J.~ t~~~~ ~~~ w.~~~t~. ~~~ 
FEDERAL REVENUes ·click below 

STATE REVENUES. click below 

GRANTS - click below · CFDA#: 

Please enter otlier nera tt not in pull down 

PRIOR Yi:AR ROLL OVER - click-below 

WORKORDERS·cll<:kbelow 

Please enter oth<ir here if net Jn pull down 

3RD PARTY PAYOR REVENUES ·click below 

Pl~ enier other here If not in pun down 

REALIGNMENT FUNDS 

OPH Housing General l'und 132.600 132,600 

COUNTY GENERAL FtJNO 2.341,246 2,341,246 

·?iP.~ffS.IMe~~rt-.li$NGiS.dii'iiC~~~~~)iij~'f ~, ~~. ·: · · ~ .. ::;;:~~f ~,:., . • ·~~·~.;''"'.~@ji&( 
~~1$DEi'~'N~i'i~NP.1~.Y$0ilii~~~~~ ~~·'"".''=~,~~~~Ji ~-~~f.1~~ 
FEDERAL REVENUES • elick below 

STATE REVENUES· click below 

GRANTS/PROJECTS - cffck below CFOAll: 

Please enfer olher here tt not In pull down 

WORK ORDERS - click below 

Please enler other here II not In pull down 

3RD l'ARTY l'AYOR REVENUES· cUck below 

COUNTY GENERAL FUND 

rc£jf).[.1*atis:tsufi$::tAA'~sia!~.u't'.ii:iit:ls~oo~~~~~~~~ ~~ ~~~~~ ~~~~-~~~"'B.~ ~'1A...~ 
~'-G1~PJ-.f~~ENUES:-iffe~~t~~"i'~ ~~7.iir···";';'· ., ~]t.~ ~. ~~~~, ~~' ~7:3~i 
NON-DPH REVENUES • click below 
PaUentlCiient Fees 54,412 54,412 

Provider'• Grams 5,000 5.000 

TOTAL NON·DPH REVENUES 59.~12 0 0 0 0 59412 

~<JRi$jil.i:es':ftiY.J.!~~o~ii$°¥i>liliJ'i~~~!·~~126'81.~~~~~ ~~~~. ~~~~ ~~~~;,~~~8~ 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNl1'S OF SERVICE' 158.1iS 

UNITS OF TIME2 

COST PER UNrr-CO\'ITRACT RATE (OPH & NON-DPH REVENUES) 16.02 0.00 0.00 0.00 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 15.65 0.00 0.00 a.OD 0.00 

PUBLISHED RATE (MEDI-CAI.. PROVIDERS ONLY) 16.02 

UNDUPUCATED CLIENTS 549 

1Units of Service: Days, Client Day, Full Oay/Half·Day 
2Units of Tl me: MH Mode 15·.,. Mlnules!MH Mode 10, SFC 20·25=Hours 

3184 
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(A) __. 
00 
01 

PPK 3~ Se111uko" &. B•11«llt• O•tlfff 
CoOl'l•mf Hous•, Inc- APPEM.'>IXM:~!.!., 

~'!IDP.!r Isam• as fine 7 "" DPH 11; 11949SH 
Pr'1>'1der flame {<.;nus lme.~on OP!l !J:. . ." .. ~uppJ>t!Mt llou•lng 

l>oc:umt'!nt Date: --1QL!!'~ 

--GENERAL FUND & GRANT tf: GRANT#2: WORK ORDER ~2: 
TOTAL (Agenty-go.,.rated) WORK oRDER lf.S.A. 

OTHER REVENUE (gninttHle) (gn1nttHht) [d•pt ... ,,,., 

Pro pond Proposed Propond P"'l'""e<I ftl'Of105ed Ptt>posa:d 
TransacllDfl Tr.nnc:11an Trapsac:Uon Trnn~tlon Trnnsutloo TRl'h'.S•ctton 

Tenn: Tann; Term: 
.Jtil,Y' 1 .. 201 O .. Jun• 30. Jtt!f 1~.2D14t .. Jun~30, July 1. 2:010 .. ~une 30, 

201' %011 Tenn! T•rm: ZG11 Twrm:-
PDSmON TITLE FTE SAi.ARiES. FTE SALARIES FTE SALARIES FTE SALARIES FTE SAU<RIES FTE SA' ARIES 

P-r:a- . ,. .. , 0000 • -
c-----e10f!.JSRP Counseklr.1 ,._.___..., ..,•"l o.oon • -
Re!taf-·-- S.,P dose.OU" o.oon c: -
Admln C · · .. - .JSRei 1c1o•• i:iut' dooo ~ --Prnnam 11.-•s1ant •~eip '~a•"' o.oan l(o. 

i~~~ ..... cs ··~ . •s •1s o.•ss 15515 
Anoe Dir411::t - · -· -s OS72 • ---·- 0.572 1258& 

1 "--c ...... _-*01 CLO:: 0.706 $ -1534'1 0.7nS 16-342 

Ms··--·~·• Q.7Df1 • '1557 oiM •1551 
CJS •·--~Tech 0.106 • ~aes !ll~. 998~ ·--
P·-m Ass•.,•"' SHP /CS 0.633 s ~I~~ 0.633 acr3 

1 ~ - ctor CJfnfcaJ T ·-•TI .. 0.000 • 0.000 0 

Lfm!lllesean:llt.!l•mt 0.000 • 0.000 0 
l1...1 .... •ll\l:dut1&flon""_..-"'-.. 1"'r 00"'1 •• - 0.000 0 
i....__tlDfS !11 •.7>4 l 58"'0 o.7u •8040 
IL'!-1-uMnfS--...L."-• 0.724 • 40 823 0.7•4 40$23 
i:Q!.fecla·rttna.....Js ·- - --- 5 ano• 0 --i..., __ ·c'or FIU 0270 • 16933 0.210 !G 933 

Sr Acct Unr Ff'' 0"'0 s ,1:BM 0.220 1'11•"J'I! 

s.A---·· - ---- $ ts 484 a~·· l:M§.! 
Acco ....... ,..._. ~u Rolf:ftf 0.2!1.L • "'"" 0.204 9.7DS 
la---c:-·-----ur.nnse -•--- 1.955 • 4' 519 u•s 42519 
Pr-m Dfttir:lon; fftt•ke C"'Otd L·-'- ~r l""~ 3.<139 • 74~~ 3.'39 7•'"' 
S· n..:-ram Dfreefors 2.896 • .r12"7 !>.lll!G 51"'7 
Sr'°2'SB J .. bm·-et 2.620 $ 5'3~97 3.920 53197 ... 
COll""""fOf /C .. se Man•"Ot2 8.14< • ,,, 51? 8.HS 11•s12 
, ___ ·~-----· e•S4 • 81055 8.154 RID"' 

S·~~m1slor.r JS Commu~ IC---~ U48 • ?3138 U48 2313~ 

M•as"'-m 06"" • 1"''" 060& ---l.!m ··-lr .. u ...... Jom at h1-her rmies '"19' U"1on' ?.17;! s '"'•'8 2.172 3741! ·---,_ 0.000 • 0.0DO 0 

nonn • - tl.'DGO 0 • -o.onn s o.noo D -· onou I~ n-000 0 -o.aoo· • - O.DDO 0 
. o.oou $ 0 - .. _ 

TOTALS 36.GSO $718 49> 36.SSO S718 492 0.00 ..• 0.00 so D.000 so !).OO co 

EMPl.OYEE FRINGE BENEFITS 31l%! m,su I 30%1 21ss4a I 001Vro1 I I #DIV/at I I toivro1 I l •o!Wut I I 

lOTllL$AlARIES & Sl!NEms r m4,03' I CJi™fil I tol r- so I I iol C:::"YJ 

~· 



w ...... 
CX> 
CT> 

DPH 4: Oper;rtlng Expenses Oetall 

Conard House. Inc. 

Provider Number (same as llne Ton OPH 1): 8949SH 
Provider Name {same as line 8 on DPH 11: Suppgrtlve Housing 

Exoendi!ure Cateaory 
Rental of Pn>per1y 
Ulllitles(Elec. Water, Ga•. Phone, Scavenger) 
Office Supplies, PQstage 

Building Maintenance Supplies and Repair 
Prinling and Reproductlon 

Insurance 
Staff Training 
Slaff Travel·(local & O\Jl of Town) 
Rental or Equipmem 
CONSUL TANHSUBCOffT"RACTOR (Pn>vlde Name. Dates, Hours & 
Amounts) 
Consultant ·Thomas Ro!lal • Clinical S1,1p9rvision $100 hour 

Consultant o:f>. Boyle • research for sui!able_C_~OJ>S -1185 hour 
Consultant -_Secrnity • 1st of month check dlslrlbulion (N&Sl 

Con!SUllant - legal Svcs; tenant end HR fostl9Sj !JourfY rota varies by job · 
CO!)Sul1!!!1t ·A. Kulik. Committee for Supported Self Mgmt $JlS hour. 6 month job 

Consultant • S. Lltlla, CBHS conlrect support $85 hour 

C911$Ullan1 • T~ support ___ 

ML f>l!lP'l!1i!!'!..lCo<JPs}-Tenenl Reo151.lbsldles_ __ ... ---· 
OTHER 
Furnishings· l.lnd.llr $500Q {O!lJl__.g;pltaf itemsl__ _________ _ 

Tenant de~il!JJ!e>~ C9oP ren!al uni!~L --~·· 
Client E•pensa (bank mconcilialion lees, check 
ce•hing fees; <:[ient lrensll<>!\tlll9'r.!11heL.<;\i<l!l!J•l'P .. 
Client ExP<1111'.t! - Food {Residential program onlY) 
T8Te$lin!I 

LOC • ln!eresl 
Courier Ssrvices 

Miscellaneous 

TOTAL 

PM POSED 
TMNSACTION 

To1111: July1,20l0·.J"11t 
-:JD 2011 

$ . 
~- 26939 
1 1e.553 
s 39341 
1 . 
$ 14608 

.$ 4605 
s 2418 
$ 8236 

s -
s -
"' 726 
$ 25078 
$ 4693 
$ 352 
$ 414 
$ 1103 715 
$ -
$ 5746 
s . 
s 63.692 
s . 
$ 1443 
$ . 
$ 4907 
$ 62 
s 4274 

GENERAL FOl<IO & . 
{Ag<etncy~g.,""rat•d> 
OTHER REVENUE 

PROPOSED 
TllA"'SACTION 

lerm: JtUy 1, 2010 ·Ju"• lOt 
2011 

0 
26939 
16 553 
39 341 

0 
14608 
4605 
2416 
8736 

0 
0 

726 
25078 
4 693 

352 
414 

1103 715 

5 746 
0 

' 

63Fl92 
·n 

1443 

"907 
62 

4274 

TOTAL Of'ltRATING EXPENSE $1,32t,!I~-------- $1,3_lr,802 

APPENDIX#: B--2.2, Page 3 
Ooqument Date: 10/15/W10 

GRANTjl'l: GRANTa'2: 
WORKOROER 

WORK ORDER 

(gnonl Hll•} l!Jnon>titfo} 
H.S.A. 

•2: ___ 

(~ept. nome) 

PROPOSED !'l\OPOSED PROPOSED ~ito_rOSED 

Tft AUSJICTION Tl<ANSACTION TRANSACTION TRAl'ISJICTION 

.. 

·--

$0 $0 $0 $Cl 



CSHS BtlDGET JUSTIFICATION (B.2.2) 

nc~ori:s-. 

Wat'kt!ot's Ccm ri>n Irr~~ dMlclt' t.nd'hlXrfi'W'la. 3 .%-..( 
itm~~qyer t2:Q C&fotMll plat, r.s...~motttil Jnrrf'tE. 16% tnt.1~ Ml)f 1, 
:\!DH 

TOTAL 

Opera'1nq E.1t)J&R~ 
FormuJa& to hB6J1.Pf~~ With FTE',s.,.qli.an:fOOtage.or%.Of progrH1 wUMn ogeflCY- not• 11 lotal atnollni dhllded by11 
Occuoancv; 
F~. 

l'J<f9,,...,,,.,,.. .. ,..;;.. ... ,.p ... (~(716%•1»1l•ofoll> 
~~~~~~~~~~~~~~~~~~~~~~·~39~~~ 

t. .,.. ... 

e1.!l!m!!lll!A0<1!<;;11~-:.. 
Cffent Elq>enge- (Pan!< h!COncllaiiin fes. eflecK 
ciqhin;!teS~dltnttr~n; at!w. dlerdm:p• IJMl'tidi:OC.is 
p1npottfunute.tnl;.'folbir-Yllll.ffroJ~~11nddsbt~by 
flfcgt&m; non!!' ottt*i.~k Med!CaleJtatik!-,.ttiereltlli!ls no1shen1d cost 
wtm anv ot112!)!2nt UIVICe &II~ •• 

G.emf9t O~np; 
l"11!!'>.l!t;!.. • 
Shcfc of cnmmetcial polq insut?tnPC tndudlng profftlfl'OMI lrab!lf(, crime, 
ta\;ttitx and comuroJlbl:ahketbonr;f 

Sbril'Trrnl (l.ocat&. Dul Of Town): 
TaweJinctudinofl'lleape,1)8fkmQ:,hltl$,f.lld>'ctm~(276%&hmQf 
oroglett1 cog) 

Con5ultanb/Sq~r&: 

CoMC.itant ~ Soeurtty 
Co~JJ\ a Utgal Sva; teMflt. and tiR 1"u9; i'6U1)' fllllL!:' \fatw; by 
Job {Jiouglng au..: 100•1. ot~--: HR......,: 27.6% of 
nr~ararn eAAtl 
Consoitan!-A. KUlil<. Ccmml1'" for Supponed Solf Mgm\$85 ..... 6 
monlhlob t27.6"kt.1fproaramcogfl 
CoAAlftanl· S.Utt!o,CBHSco-Sllppott&85h""!Z7.6% of 
Dt'Of!!'Bm cost} 

TOTAi. OPfAA'tltlQ CO$lll: 

CONTRACT TOTAL: 

21'16 

S2..·CU 

~·" 

.... 

.. 
S2.261,8'1 I 

1DFTE 

at:l.:lt7 s~a~ liGwlntla'!dR.opP'af48ti1oOlamc 
-5'.e. 100 PNMdit wpportfOI Gr.-ct,.ot StlCS, G(ipU¥SJftf)'Office! 

57'.0DG supctYiS& C4Bnt lr.f0!7Mtior, St!1\llQcS uos billno •nd run~ rst Pfl.l clHJ;nl ~ 

.C2.~ fr't:rl'Ope~~(Ofdien!~il'ltildfng~~ffv.compu'~DOp!O!ll&r.dprq\taisW.,up.-ndtl'U~~ 
d'ltetof'~~ltOl4:Pt>0MrWntiunen 

3&.000 l'rtMde_"""'_" .. cmMao-
26..8G2 $upporl~Oil~OptlJQl1P1$SHCS:~fordadfill~syafsrn~«13!!5~SUoe. 
Sa,o.AO ~S-~~~aerolice&~~ahouri::su~~~ki'*l'IH\Q 
~.823 PIPVide~cllllkll&Wf'itlfat&Hr~.&&tbttf'4;1Jt1~am~~ 

.c$.~ ~Ff5e:atWHnedt:tryUNl-~el6".f~anl$dk:btJ111HllflVlll.ntllq\Hdltedb'fr;if'l)gl!lrnt:tff 
38.i.<e..-M>Mtesh>!_f..,,,..~ 

3.8,:2Se ~IM'!teffurcienitunm·~ 
'14,•02 Support--tor-.-·-
?7,~1 ~Pr!Wjj1am0ulld!>retor~~.rflWM'do:itcneffd;tll'IWl'e"11~tlttefUOS~ 

44,382 ~rvpr&m O&DCtDrt~d.l!lstaft',nr..,,.,UOS bilir\:O, M'l&bl&nttflh*HdH~IUUM: M"6Mdr8"6dtd:thelnlle: 
~.9"11 Senlof ProurtmD!fectOf'S~Arntt~PP;ogr.ar.iOim:mf1Jfor1nqre~J)l'IJ:OfBITl' 
:!7,,. SrCM't sr&Jnlntl{INrlontlUIU. ~ Pragr~ 011c1Df5:tdl~1orPO 1cun~ prO'Me LJOS fl)lingtoMcca 

M.t2!i .tJ!Caul'IHloleudCM2'~p1iM:ti:UOSWJingb"~~~n!S 
~.405 .Ca.tt\1~(/~ll!l"!O~Case~ru~.ctC.\C$4l>~blknOUOS 

"4f.Q11 Ott.eott.uodaflawgr+edll)triatt.ei.v~&tiiNtCcnimunl!yprGtp:.m 

~.»1:1: ~ntshll'f!dtam~infafDl'brna.f~•~ 

.ui.iM ~~~""'*UOSt&Jb~~t:t*ttr~wittina:rremnlf\QQ'5fl:thtyprtdalvunion. 
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FUNDING USES: 

OPH 2: Oepartrn . of Public Heath Cost ReportinglOata C. M:tion (CROC) 
FISCAL YEAR: 10-11 NEW APPENDIX#: 

LEGAl ENTITY NAME: Conard House, Inc. PROVIDER#: 

PROVIDER NAME: Rep Pavee 
REPORllNG UNIT NAME:: 

REPORTING UNIT: 

MOOE OF SVCS I SERVICE FUNCTION CODE 

SERVICE DESCRIPTION 

SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE' 

CAPITAL OUTLAY (COST SS.ODO ANO OVER) 

SUBTOTAL DIRECT COSTS 0 

INDIRECT COST AMOUNT 0 

TOTAL FUNDING USES: 0 

Rep Payee 

BM9RP 
60178 

OfherNQn. 
MediCal Ciient 
Support Exp 

025,968 

173,488 

699,456 

83,934 

783,389 

0 

0 

0 0 

0 0 

0 0 

#NIA 

B·S,Page1 
8949 

TOTAL 

525,968 

173,4$1! 

~ 

0 699,4511 

83,93'1 

0 783,38! 

rilBKSiiENTk~~~~t&ENiifNG~RCES:~~~~ ~~~~~ ~~~W.4~ ~~~~-~W~~ ~~~~~ ~~f.~ 
FEDERAL REVENUES • cllcll below 

STATE RE\/ENUES. cUck below 

GRANTS • cUck below . CFOA#: 

MHSA 40,991 40,991 

PRIOR YEAR ROLL OVER • crrck below 

WORK OROERS ·click below 

HSA {Human Svcs Agency) 598,348 

Please enlef olher here if not in pull down 

3RD l'AATY PAYOR REVENUES· cUek bitlow 

Please en1er other here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 144;,050 

~aas™E.Nr.At.'1!EAi..'Ili.1iti'ilitilN:aiSi>ii~'l:..tw.ffi.RJV&~ ~~~,, ~~&;aJ&~ 1?'£.~~~1l. ~~~ 1~~'4t~"i'.i· ~W..ff~' 
i'Cs1fsi,iiiiBSYiNcE"QSI5ii'.sittilliN'DiiiG~o~-m~~~~{ ~~~~i ~~~~-;~ ~~-~'1£ ~~~~ ~~~~~-~4~~i 
FEOERAL REVENUES • enck b~low 

STATE REVENUES· cflck belaw 

GRANTS/PROJECTS• click below CFDl'I#: 

Please enter other here if not ir1 pull <iown 

WORK ORDERS· cJlck below 

Ploo&e enter Olher here If not in pull down . 

3RD PARTY f>l'IYOR REVENUES· cllek below 

Please enter other here if not in pull down 

COUNTY GENERAL FUND 

~bf~,CBt(s'ii:iui;istNiice¥ABus~litioirfa':SOuiiOEs~~g ~~~ ~~; :'. . .:.,·: ·":'~: ~~~11i-~~~ ~~4 
\WQf;At."lDP..H~EV~U!=S~"'2'!4~>1,,~~~~~*~~~;!,i-~1sai;{l~~~ ~~ ~: ®1.~!3,'i!ii9) 
NON..OPH REVENUES • cllek l>~low 

TOTAL NON·DPH REVENUES IJ 0 0 0 

~:rUEVEN~Si(!>P.i'iAAD:~®'!ti,Rlbl'.J,..~~~~..41 ~~~~~~~J."maai!a9; '~~~~~ ~~lf.~~ ~~~~'.{@; ~{~,Bl)iti~ 
CBHS UNITS OF SVCS/TIME AND UNIT CQST: 

UNITS OF SERVICE' 180,000 160,000 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RA.TE (OPH & NON-OPH REVENUES) 0.00 4,35 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) Q,IJO 4.35 

PUBLISHED RATE (MEDl.cAL PROVIDERS ONLY) 

UNDUPLICATEO CLIENTS aoo 800 

1Unlts of Service: Days, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15 = Minutes/MH Mode 10, SFC 20·25=Hours 
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(A) 
........ 
00 
co 

Conard HOQ••1 kli;. 

'PfovlderHumb#r ~~· n lint! 7 en DP.H 1}:: 
Pmvidtr ffl\ntit (sama as tlnt & an D?H U: 

POSITION TITLE 
Pro-- .... i--..-.. J.t;J1p lcJ.o.e,;, oUI~ 
Cru•tw6lofB. JSRP Counselon tdc50 n111\ 

Renet SMtf J~CI~ 'cln!re out\ 

Admln Cunnfr•'-f JSA:P fd-.. "Un 

'"·~·m ·1u(l!;f10Ult 

O••-SHCS 
...,,... Dl19ot Doer~...--~ 
......,.,.,,, ..... ~,..,s 
lrut:MT.~ercts 

CIS SuMorti11~h 

IPro-AssistentSHP /CS 
Oh:~ Clnlct1lTra!.dn" 
l~Resear .... "milvi:it 

Health ~ ..... A-lion CoordinaJor 
O~SU..,....,r1fv0"="- on 

li= .... nfovrnonl Soecl'a!rsl 

Di a doc CllnleBI SOMCt!rz 

Infra'"' or flU 
SrAcd•'-AU -1-e.~.11.cdMnrfiU 

""""-·· _ ... ,.;,.._ .. ef 

Assoc '""'-dOf OP SeMr::es 

Proamm Ofreolors lnr.k• Cooed L "'"'St CM 
Sr r>w-,~m rv-... ~g 
Sr 'CattNllL'"ttaar 

co11n.ta1dor I Cao Mat1isw- 2 
CeseMa---r1 

Sr Cot:1Mefott!ll' J$ ~-.. n1lvfCc0tm 

Messi ·--m 
Coumetom al hlnhar rates. tme- unlonl 

TOTAl.S 

EMPLOYEE fR!NGE BENEFITS 

TOTALSAtAAIES a. BEHEl'ml 

UPH 3::- Salarfa.s: & Berm'tts.Detail 
NEW APpENOIXt: ll-~.Pagu2 

894t Docvmo:nt Oat«: 10/1.WZ01G 
R•2"'°l'!• 

GENEAAI. FUND & WORI< ORDE!t f2; 
TOTAL (Ag.ency-iJf!mtrated} MHSA lllORK ORDER H.S.A. ld•pl. 

OTHER REVENUE """"'' ....... 
~po-se:d Proposed Proposed Propond Proposed Propo.."l:ed 

Tr.alYSnctlon ir•ns.actt1:-n TranslldfoR Tnmsadlon TransacUon. Tr•nS;QcUon 
T•rm: Tt!nn:- fe1m: T*rtrr. Term: 

J11Jy 1, :2010 .. Jumr 30~ July 1. 21110 - ...... :io. July 1. 21110 • Jun• lO. .h.llt 11 2111;0 ... Jun• =lD. July 1, 2010 .. Ju111 30t 
%011 .2011 2011 2011 2011 Titnn: 

FTE Sl\LARIES FTE SALARIES FTE SALARIES FTE SAi.AR~ FTE SALAR!eS FTE ~ALARIE.9: -0000 $ 0 -D.DOO $ .. 0 

0.000 s - 0 

0.000 s 0 

0.000 s a 
O.ll9ll ~ 8779 O.ol• H3!1 ann• 32• 0.092 7 316 

O.n.t1 ~ 2 3ll6 n.nnn a 0.000 n 0Jl41 2'"" 
OOQll $ 407 0.000 a o.ooo 0 C.008 467 --
0.008 • 352 oooo n o.nno 0 0.008 3.:;..L .. _.,..M, 
O.ll03 S 2l!S o.ooo 0 0.000 0 0008 295 

0.000 s 0.000 0 0.000 D 0.000 0 
D.!!O(J S - 0.000 0 o.ooo 0 ooon 0 

o.nnn • . 0.000 0 ·~n 0 0.000 0 

0.000 • 0.000 0 0.000 0 o.oaa 0 
o.non • - 0.000 n •=• 0 ""~ • 
nooo s . 0000 n o.oan 0 n.ooo D 

O.IM1 5 ~ 0015 0 U.005 0 ·~· 0 --· 0494 $ 25.525 •04• ~,., 001• I SJ3 o.•32 19 ••• 

0;582 s 24955 ·~· .s:m D.o14 12111 ·- D.500 1At29 

o.•62 s 211jo 0049 4SJ6 0.014 1""1 0400 15 303 

__lli1 $ 3.387 0.024 10151 0.007 "'0 D.1>0 , ... 
o•~ • 7017 o~ n n.oon D 0,'l:-:1'.\ 7017 -
0.410 $ 18197 o.1os H75 0.030 1330 0275 ,, t92 --
0.175 • 371'39 ... o.1eu 1&4g 0.0.\5 . .. , --'1W. 27314 
1.230 s - 0.319 0 0.091 0 D.8'0 0 

"'6 $ - 0.319 a 0.1191 0 1.836 0 

'-""" ~ 24"".""9 o.~ ..... 01" 15527 sooo t• 82.11 --· o.ooo 5 - 0.000 0 ·- 0 0.000 0 

0 .... $ 11-242 •000 D 0.000 0 U90 11.242 
0.000 • - . 0.000 u 0.000 o. 0.000 0 

o•~ s - 0.000 0 0.000 " o.ocio 0 H----onoo .s - o.ooa 0 ·- 0 a.noo 0 ---0.000 t. o.oon 0 0.0DD 0 0.000 0 
o.onn s - onoo 0 o.ooa 0 0.000 0 
IJ.l>OO < - 0000 n ooon 0 O.MD 0 -o.ooa $ .. 0.000 0 0.000 0 o.aao 0 

1.2..9119 «••590 1.7~0 ·•~50.1 0.50 $23792 MO . .,, 10.733 $297 3•5- o.oo so 

--.! 121 :m I ~0% 2sos1 I ~%J r,12g I "°rvro1 I I 30%! ag.190 f #orv1111 I J 

[ JS251H8J C:If§WIJ lpo:a.IJ [-~ill C$m;mJ ,~- =:ru 
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DPH 4: Operating Expenses Detail 

Conard Hom;e, Inc, 

l'rovide,r Number (same_11_sfl!ll!_7 on OPHJ): 894!1RP 
Provlder Name (same as line 8 on DPH 1): Rep Payee 

Exl?endilure CaleJl!ID' 

Rental of Property 
UUlltles(Elec. Waler. Ga'" Phone, Scavenger) 
Office SUppffes, Postage 
8u1Jding Maintenance Suppfies and Repair 
Prtn~Jl11 anti Reproduction 
Insurance. 

Staff Trafnfng 
Staff Trave~(loeal & Out ot Town) 

Rental or Equipment 
CONSUl TANT/SUElCONlRACTOR (Provide Nam!!$, Dales, Hours & 
Amounts) · 
Consultant, Thomas Roget - Clinical S\IP&rvlSlon $100 hour 

Consullanl - A. Kulik, Committee for S!!J?Porte<I Self Me mt $85 hour, 6 month job 
Consultant- S. little, CBHS conlract support $85 hour 

~on~ul(agJ- T!!i;h SJml>Qrt --··-· __ 
.Ml. F'ro"'1rti,,.,.JCOOJ1!!1:'.Ie!Jl'!JLR.!!.lll Subsidies 
OTHER 
_Furnishings. under $500!) (non_~pJlal Items) 
_Tenant deposits (lo ,'lecure Ct;>QP renlal units) 
Client Expense (bank raconclllalion fees, -Oheck 
_ casllino (e_es: t:JJent tran~on; t>tller client exp 
Cllenl E?(f!Bnse • Food {Resltlentlal prpgram only) 

_TBTesttng 

LOC • Interest 

Courter SeJVices 
M"mcenaneous 

TOTJ':L 

PROPOSED 

TRANSACTION 

Tonn: July 1, 2010 • 
June30,2011 

$ 37 620.04 
$ 18 500.02 
$ 11 051.14 
$ 11 087.63 
$ -
$ 5 312.37 
$ 1 415.32 
$ 902.00 
!I: 5327.54 

$ -
$ -
$ 3 180.00 
s 1 859.00 
$ -
$ . 
$ -
$ ~ 

s 1 508.BO 

$ -
$ 74 093.00 
$ 118.00 
$ 410.00 

$ 512.09 
$ 391.00 

GSNERAL FUND & 
(Agency.gener•todl 
OTl1ER REVENUE 

'PROPOSED 

TRANSACTION 

Twmt; July 1. 2010 .. .Junt 30. 
2011 

1.248 
722 
586 
685 

0 
42 
4-j 
18 

272 

0 
0 
0 

0 
80 

0 
0 
0 
0 

. 0 

9 
o 

3122 
26 
o 
0 

113 
87 

0 

-

· APPENOIX #: B-3, Page 3 
Dol:tlmenl Date; 10115/2010 

GMNT#1• WORK ORDER WORK ORDER 

MHSA tt.S.A. 
#2; ___ 

{dept. name) 

PROPOSED PROPOSED PROPOSED PROPOSED 

TRAN$ACTION TRANSACTION TRANSACTION TRANSACTION 

T•nll: July 1, 2010 Term; July 1, 2010 
... June 301 2Dt1 -Jun. ~o. ~011 

32 165 4 387 
15241 2 537 
a4os 2 060 
7 995 2408 

0 0 
5125 146 

1 230 144 
820 64 

4 100 956 

0 0 
0 0 

3160 0 

1500 279 
0 a 
0 0 
0 0 

0 0 

1468 32 
0 a 

60000 10 971 
0 92 

410 0 

0 399 
0 304 

TOTAL OPERATING EXPENSE $173,488 -- $7,0~1 __ __111_1,§~!I_ __ - .... $0 $24,778 $0 



CBHS BUOGET JUSilFICAllOW (El-3) 

!HOR 
COnaTd HcntMI 
Rs IV~ 

l'TE 
.$HCS SB.77fl ti.OH 

"-DnelODorS!iCS £2.38G 0.041 
!woellO-CIS 1<67 o.m 

Moo•..,.CIS - •.oot 
CiS~T«I\ •"'5 O,OOI 

""""'fll,l $26,52'5 0.£8' 

""""U..fl1,l S.2.ct.IJ!S G.6&t 

&""°'£!<!RU 52(130 0.ffl 
Mt.o>Jt:iMr;i"flUfiblleJ $3,!1!7 O,ll!ll 

Rsmc~ OP&eMcel "7,0i7 ~.12) 

I PrtHtmn OBdol'.!i. lnta'.e eoenr. L~ sc cv; .$1t!,'157 0.410 

S>'hw""ll<""" $37,IS D.776 
C-Mon,..,. S2Q,71st T.n<6 
Mom>n- tit? .. ;? o.cw 

1Fo:Ofr.etln1cM SUffiM -end ~flf!.r6 <if cot.ts 

TatJU.~S ""'POO 10.WCM. 

VICAIM P7 tifi% 
WDIJu.~r\: Cam stiun l):ll?llUJ t:rtll tr.m:\ £J!:lr~ • f.1 53~.t. 

TOTAL &At.ARIES&. 8EN£R'ra nu .... 
O?Ofllff#9" l;,rPflS*f. 
~GltflUfp.s tQ MflptHH<iwlth fTE'•• ~f~, at% of ):it"~ratn withln~ .. not;.._ lltobil.antaUfltdivltf9d by1:1; 
00ct.tpllteoY: 

£Htilsfua Mpjnien~~ 
Bldg m11m0f'la00tl. 'i1% or &h.11.rec:r rt!? F>!Yl!e cMt 

PrPPr.t!n~ip!;ip!! SUp~ 
~tmt ExperlR (tuar\'f( ttOltl"ICilllltl«'I feu. d'tfJck 
ea"11ngf$;elientttflfl!iport8tiorr; ott\ef diard ~·1UtaHdtostii 
picporlitih.llrr. to dollfr vflue.Gt meni depo$(t$ en<l dzsbw'iemerns !Jr( 
pl"Oi!T•m; hOJ'lf oi lhttr t:061 •Med Cal ell91"°ble, ~C!lph; not~~ i;bst 
\\ffh :uw Otltp!tienT ~r-.tic. =dlocatlcu;. 

G.-ntraf ot:nurtlta;: 
~ 
S.luKt of cotnmQtdtl po(lcy itd.urarrca In dud""" pttlf~orud UablDfy, 
crlme, hal>ility Dru:ti:cmmtlftlllli tf.a11lt6tbDnd(C1tn tl&Mr~Rei:i Pa'f" 

~ 
lnHMe:& 1r3ining lncltJdi.,g wl!.urel competl!fle,', s;t1«y (41Y. sNstt> of Rep 
P!'iffe>SU 

B§mP! gf exutpmeni: 
copro=D .: 1% 1-hate of Rs Pav ea im. coct 

lcbf~r;.)Q~l~ 

Staff Tr!Vff ll.qc;a! & oUt, (If Icytn't: • 
TTirJ~ inc:ur.inp milHCJ&, parklng. !olll. PfPic b11nsit'4t% shail!. tl~111p 
J='avee txoclfilm cOO 

~.ll!<l!llW!~ 
Co-· S.t<Jrtty -1otot mornti cheoll distt1blnion {NOS) 41'li> 

SlJareC!ll"PP .... -
Cons<!ltanl. ~·' ~vcs HR ISSU•<: ~·urtv rota- by job 41% 
sh me of Rep Peyee cost 

TOTA!, OPEAATINC OOS'Tfl: 

CMITAI.. EXP£ttDtTURES! (dJ.-o"·AJJliJt~ll~«-.J 

L DIRE.CT COSTI:l JStiatiK I. Bwn~U. pfw Op!'!illtlhfl ~\; 

cofffitlcT TOTAL: 

$11-0l!B 

$'7.408 

St1 1 
$1600 

SBB.OU 

'5.312 

1 . ..:16 

.. ., 
S:3t1Ui 

S1J!59 

u.o:n1 

IO 

1 OFTEWI 

tU.i'\7 r;~a 8uppnt1N'I! Houdl\\l M'td Fi.op FT(ae pmpmt 
Stt1110 PrtMde&uppDrtfarDih!dDfSliCS,Ol!pu'ly S:i.f~ Offim 

51
1
GQ6 St.tpl!!Mca CiietO tn'brh;ation S«tvites• UOS bllllng •nd mzniomtfl\I of FIU tlt&n1 hlnd&

Mafi.lt9' t:tchrm::s! ~~ fot dlitnt tir"ltn-.g: blthd09 •ridllfJt}' aarv105 far campulfill' COP™"" lind 
.c1."4'2 pbt'(fft-\Jj')*'ltJtlOIBlJtSll40titia: ir4et'f:fll~(»IY1Jb.t,•t4ttstr(d"Jtl1~1W11nteJ~} 

!E.,000 PttlY(IW<u;ctinle;d~~tottSMa:Mg11t 

&uoer!llM'fi~ ltlile\'nadilfl/ lJl"'l • f!'IW~.ditf\t~i$tnct'drifxl~~M le4U"'1"'4 b\" 
45.A35 pl>9111m~ 

M,256 Fisca!: HNicos for tJi~ fundi. • Vfl"l!'keopec 

38,268 Fl&CM -iitMces for ~·am iums1 "g~eepsr 
34,•02 SIJA>Of\ ~ cef'iie6S for clHl:f\I rundc • gatekoepor 
f,7,05,i :=sttProgni.m Duadon. fM assr~ sttK; 1&\'i..,,d1i;m ~flifio&:. ~* intiroriTV nl IJO$ 

Provn:n; Olflld:QfG StJplll'VISf ..,.~ ~- fl!'ill!WUOS bitlillQ. ensure hMtb\ UD'Saf@t; ISSUM. •lff 

4'4.:!!12 lldareiAa et1titit lrllf 

(rf/Ll SetaotP'ioStam Oueclon; pravfdesameurlic:m;.ai.P'11:1prarn Oifl!dors;tormoreoornplexpr09fDfnS 

34."°5' CMt's pnm11.ry rKponslbttfy s. tbtllP?Ort ~ MIVla-gernentlunr.tiont, ocowtt>Mt tlffilno l.lOS 

~!w.! Cllftt\bo t;JllCI to nuwotMwottiC6~~~1.11~ 
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DPH 2: Oepartmer, ·Public Heath Cost Reporting/Data Cot fon (CRDC) 
FISCAL YEAR: 10.11 APPENDIX#: B-4 Page 1 

LEGAL ENTllY NAME: Conard House, Inc. PROVIDER#: 8949 

PROVIDER NAME: New Coops Start-up . 
New Coops Start· 

REPORTING UNIT NAMIO:: up 

REPORTING UNIT: 8949SH 

MOOE OF SVCS I SEIMCE FUNCTION CODE 60!71 

CS·Cllent Hsog 
SERVICE DESCRIPTION Operating Exp #NIA #NIA #NIA #NIA TOTAL 

. Cl:IHS FuNDING TERM:~~~~~~;:,;·· .. ~ 

FUNDING USES: 

SALARIES & EMPl.OYEE BENEFITS 0 0 

OPERATING EXPENSE 118,700 118,700 

CAPITAL OUTl.AY rcoS'rS5.000ANDOVER) c 
SUBTOTAL DIRECT COSTS 118,700 0 0 0 0 1111,70C 

INDIRECT COST AMOUNT 14.244 14.,244 

TOTAL FUNDING USES: ni,944 0 0 0 0 1~2.w 

~$\t;fw:A&J.iooilfa:ifiiiloiNG~URW~~~~ ~~~~it.~~~~~ ~JID:~~-~~~ ~~fg:~~ 
FEDERAL REVENUES • click below 

STATE REVENUES· cllCk below 

GRANTS· click below CFCIA#: 

f'teaS& enter other here ff not in pull doWn 

PRIOR YEAR ROLL OVER· click below 

WORK ORDERS • click bt>low 

Please enter olher here tt nal in pull down 

3RD PARTY PAYOR REVENUES •click below 

Please enter other here if not in pull dCNJn 

Rl<AUGNMENT FUNDS 

COUNTY GENERAL Fl/NO 132.$44 132,944 

~fil..Wafisfl.iiliAl.~~~Qit.ic~~.iliiCES'1!$~ ~Ai.l~~W.~~ ~~~~ ~~~~ ~~1~~~~~·1 
<#~Q~~~f.,icf'l#.ija~~.uti4i;AA'~uli~~~ ~~1'>~~ t5.~Jti ~~~ ~?1'~~ ~~'1?$.~ ~w~ 
FEDEAAL REVENUES· click below 

STATE REVENUES -click below 

GRANTS/PROJECTS• click b&tow CFDAll: 

Please ent~r other hero if not in pull down 

WORK ORDERS • c:lick b&low 

Please enter other here lf not in pull down 

3RO PARTY PAYOR REVENUES· click below 

Please enter other here if not in pull doWn 

COUNTY GENERAL FUND 

®r~·iaiJes1Vm~.~iiqijbiN<i'iSOiiiicar.<:~;..~ · ii;~~~ ~i>...~~~: ~.:.;_. ;." ~ ~~~-~~ ~~~ 

'$C).JM1."$PJillR~UE$,"'~~~ -::: " • ~;2Jm; ~ ~~~4!.~~~!fl"t~ ~~~4! ~*.ln~i 
NON-DPH REVENUES • click below 

TOTAL NON-OPH REVENUES o O o o O c 
~d,#L~uEs·~~P,ifi'ANl>'in.fffi~ffli.l~~~~~~l!;;~~i ~~~,4l. ~~-~~~. ~~~-" ~~~fi$.U: 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' NIA 

UNITS OF T!ME2 

COST PER UNIT-CONTRACT RATE (DPH & NON·DPH REVENUES) Cost Reimb 0.00 0.00 0.00 0.00 

COST PER UNIT-OPH RATE (DPH REVENUES ONLY) Cost Reimb 0.00 0.00 0.00 0.00 

PUBLISHED AATE CMEDl-CAl PROVIDERS ONLY) 

UNOUPLICATEO CLIENTS 40 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Unils ofTime: MH Mode 15 = Mlnutes/MH Mode'Hl, SFC 2D-25=Hours 

3192 
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DPH 4: Opei:atlng Expenses Detail 

Conard House, Inc. 

Provider Number {same as line 7 0_11_ DPH 1): 8949SH 
Provider Name jsame as line 8 on DPH 1 J: New Coops Start·up 

E?<p!!Odi!Uf!! Category 

Rental DI Property 
Utilitias(Elsc. Weier. Gas, Phone, Scavenger) 
Office Supplies, Poslage 
8uilding Mainlenanc& Supplies. and Repair 

Printing 11nd Reproduction 

lll.5uranca 
Slaff Training 

Slaff Travel--(Loail & 01it of Town) 
Renlal of Equlpmofll 
CONSULTANT/SUBCONTRACTOR (Provide Names. Dates, Houm & 
AmQUO\S) 

Consultant - Thomas Rogat - Clinical supervision $100 hour 
Consultant • P. Boyle • research for suitable Coops $85 hour 
ConsuHant - SecurilY - 1st cf monlh Ctieci< dislributlon {N8.Sl 
Cortsullant • Legal Svcs; lenant and HR Issue$· hourly rate varies l:'Y lob 
Consullanl -_-A. Ku!lk, Commlltee fer supported Selt MQ!!1t $85 hour. S month job 

Consullanl - s. ume. CBl:!S i;oll!n>t:l.'1\JllJl.Orl SB5 hour 
Con8ul!an! - Tech Support 
Ml. Properties (C00ps.) c T enm:iU':lent Subsidies 
OTHER 
Furnishings - under $50® (ncn-ca_pjl!!f i!ems} 
Tenant depas~s Clo_!;!!~ C<1QP_renlal unl!s)_ . 
Client Expense (bank reconclliaijon fees, check 
cashiJ11l'.f!lG-S; _Cll1!1'11.lrnft.'1POrtali<>n· other <:li!!11t_!!l!l1. 
Cllent El<Pen•& - Food (Residential program only) 
TBTesllni:i 

LOC -1nteresl 
Courier Services 
Miscellanoous 

TOT.AL 

l'RoPOSED 
"l"'l:PAr.1.,ACTlON 

T•nn! Jutyt.~10·~ne 
30,.2.011 

$ -
$ -
$ -
$ -
$ -
s -
$ -
$ -
$ -
$ -
$ -
s· 18700.DO 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
s 50 000.00 
$ 50 000.00 

$ -
$ -
5: • - -
s . -
$ -
$ -
$ -

GENERAL FUNO & 
(Agoney.gono"'ted) 
OTHER REVENUE 

PROPOSED 
TRANSAeTIQN 

Ti:um: Jqfy1, 2010.Jurie 30-, 
2011 

0 
0 
(} 

0 

0 
0 
0 
0 
D 

0 
0 

18700 
0 
0 
0 
0 
{J 

ij 

0 
50 000 
50000 

0 
0 
0 
0 

0 

- 0 

0 

APPENDIX#: 'B-4, Page 3 
Document Date: 10115/2.010 

GRANT111: GFIANT#2: 
,WORK ORDER 

WORK ORDER 
11'.2, ___ 

(grontt"l•J (gnonttltfat H.s.A. 
(~opL n•m~) 

PROPOSEO PROPOSED ~ROPOSED PRO-POSED 
TRANSAC110N TRANSACTION 1'RAN.SACT10N TRA.NSAC1'lON 

T•.rm":" Julyt,2010 
June ao, 2011 

.. 

TOTA!.. OPERATING EXPENSE $118,700 ___ $118,700 --- '.!!.,__ $0 .. ---- $_0 $0 



(.a) ...... 
co 
~ 

OPH 3: S•l•rl>S & b••Olflo Pol•P 
Cottllrd House, tn~. APPENDIX#: B·4, P•g• t 

Pr•vkfer N•ITTbor ! .. ,.., •• Uno 7 on PPH 11: J~9SH Documon!Dal•: l0/1&121110 
Prffkfer N1me l&MM •s ltne g on OPH 1): Ne:lk Cor,ps: Start-UP., 

GENERAL Flltm & G~l'IT#1: GllANU2: WORK ORDER ~z: 
TOTAL (Age-ACy-genl!rafwd) WORK ORDER tl.$.A. 

< OTHER Rl/.VENIJ.E (J1Rnttltte) rar•ntlltlol fd•pl.na"'*) 

P~Ott!d Ptopos~ Prop.,,_.d Propond Propottd PropoM:d .. Tr11ns.u1lo.n Tnrtsnc.tlon. Ttahsac;:tion Tr.a:nsweflon 'Ttansaetloll i-r..M•tflon 
"fenn: l"•rm: remt: 

JUiy 1, ZO!O .Ju .. 30, July 11 2010 ·.Juiw 30, .JU1)11~ 201Q • .IUqa 30, 
2011 2011 • Titnn.! T•rm? 2"11 T~~ 

POSITION 11Tl.E fTE Slit.ARIE$ FTE SAi.ARiES fTI! SAi.ARiES FTE l!ALARIEB m SALARIES fTE SALARIES 

Procram "''"""' JS~P lcfos& m.n 0.000 s 
Counsero- 1~P r-""""l'efcm tt:tcira oun 0.000 • ---
1f1:ellol ~11111 JSRP mf.!tm oun n.noo • 
A.._1_ ~ooftffhetor JSRP felo!Ht oun 0.000 s -
Prormm Anlstan1 JSRf' tetote aun 0000 s -
D~•clorSHCS O.IXIO S 
AssocD~-"-- r~s 0.000 $ -
~c DfrecUtr ClS 0.000 • - ·-
Man~••CJ$ 0.000 $ -
CIS St'""'"' Tech 0.000 s . ·-
Prtt""'"""~1BntSHP- tr..r: 0.000 s 

1 N-ctar~llnk:a1Tra'-'-"' 0.""" ~ -
,......,,Res0ttlch/\na""'I 0.000 s . . 
HHfth ~rlrf1;111flnft r.."ordtnatar 0.000 < 

. . 
-~-, t 0.000 $ 

~~ 0000 s ·-D s··'- • G.000 $ -
o-·Fru 0.000 • . 
Sr ll<ct ""' •IV n.ooa $ 

S•Ac,.. ...... F"1 DODD ~ - ·-•----...,, Fru r<ollef o,ooo • . 
Assoe ,,;,_..., .... Q;e - .. ""es nooo s 
n-r11m ni..-.... t...iaks Cnn...t ···- 0.000 • 
Sr"-.. ~N,....,o,. 0~00 s 
Srcne Mnnm1er 0.000 s ··--r~."-•lor/"-..IMn••or2 a.QM • ; .. 
Casefrl!!!!Jgert 0.000 s 
SrC"''"'""•r- r~ C""-""Unflv/Coont - OOOt'J < 
Messim11ers 0.0DO ·- -COll"-IOB at n1rther .mes, ..... " _,_ D.000 • , 

0000 & 

o.onn ~ : 
o.ooo • 
0.000 s -
0.000 s . 
D.000 $ -

-roTALS 0.000- •o 0.000 •o 000 .,, 000 .,, o.ooo .. onn m 

EMl't.OYEE F!!JNGE BENEFITS 1'DIVIOI I . I !P!l{l"I I I !!OIV/01 t I !!JIWOf I I !!?!'{!!!! I l ftDtylO! l 1 
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CBHS BUDGET JUSTIFICATION (84) 
Provider Number (same as line 7 on DPH 1): 8949SH 

Provider Name (same as Une 8 on DPH 1 ): 
Date: October 15, 2010 

Salaries and Benefits 

TOTAL SALARIES 

TOTAL BENEFITS 

TOTAL SALARIES & BENEFITS 
Operating Expenses 

New Coops Start
up Costs 
Fiscal Year: 

Salaries 

$0 

$0 

$0 

Appendix 84, Page 5 

Document Date: 10/15/2010 
T /11201 0 • 6(30/2011 

FTE 

Formulas to be expressed with FTE's, square footage, or% of program within agency • not as a total amount divided 
Occupancy: 
Rent !OTHER) 
Tenant Deposits and Last Month's rent 25 • 40 beds (8 • 15 units) $50,000 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 

Furnishings (under $5000) 
Common area furniture and bedroom furnishings 25 -40 beds {8 -15 units} 
Printing/Reproduction: 

Program/Medical Supplies: 

Total Materials and Supplies: 

General Operating: 

To?I General Operating: 

Staff Travel {Local & Out ofTown);' 

· Consultants/Subcontractors: 

Consultant· P. Boyle - locate sultable Coops 220 hours@$B5 

Total Consultants/Subcontractor&: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed. A unll l{atued et $5,0DO or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 
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$50,000 

$50.000 

$50,000 

$0 

$0 

$18,700 

$18,700 

$118,700 

$0 
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CONTRACTOR NAME: 

Ut"l't ~: l..Oll,..,.Ct•YVIOe tnOlreet uetall 

Conard House, Inc. 
OAtt:'october 15, 2010 FISCAL YEAR: 

LEGAL ENTITY ii: 00342 

AGENCVW!DE CSHS ahocalion 
1 SALARIES & BENEFITS 

Position Titl~ 1006.loofCost FTE 
ExecoUve Director 121.658 0.7294 
Director of Administrlllion 80,501 0.7294 
ContrOller I DOF 79.90f 0.7294 
Budoet Director 79,901 0.7294 
Safetv Officer IDitactor ol Real E:statei .05 FTE 4,553 O.i294 
Executive Assls'.an! (.al! FTEI 46.372 0.7294 
Internal COl'llrol Accountant 43.909 0.7294 
?avrolf Accountant 43.162 0.7294 
Prooram Assistant (.75 l'TE) 21,252 0.7294 
Receotlonisl I TEMP 1.4 FTE} 9177 0.7294 
Stat! Accountanl 42,333 0.7294 
AP Accountam 43162 0.7294 
Acoounlinl! Manaoer 51,653 0.7294 
?avroU Accountant/ IEMf' ( .05 FT El 3,372 0.7294 

EMPLOYEE FRINGE BENEFITS $ 181153 27% 
TOTAL SALARIES & BENEFITS I 852,0Bll 

100",!. of cost CBHS Allocation: 
2 OPERATING COSTS 0 729361243 

Exnenditure Cateoorv Amount 
Rental of Prooertv 29,505 $ 21,520 
U!Utties!Elec Wa!er, Gas, Phone, Scavenaerl 18,408 $ 13.426 
Office Supplies, Postaoe 32,000 $ 23,340 
Buudln!I Maintenance Sunafies and Reoalr 11,11£1 $ 8108 
Insurance 10791 $ 7670 
Staff Traloina &·Travel 17.604 $ 12,639 
Rental of Eauioment 3,976 $ 2.000 
Fiscal Auditor· Le Ho & Comoanv LLP 15.200 $ 11,087 
ERISA Auditor· DZH PhllliPs. LLP 10.000 $ 7.294 
Payro11 and HR aamlnS1rative service - ADP 37,080 $ 27,045 
Other consullloo • !eaal. etc 6,203 $ 4524 
OTHER 13,747 $ 10,027 

TOTAL OP-ERATING COSTS 205,630 $ 149,978 

July 1, 2010 - June 30, 2011 

Salaries 
$ 88,733 
$ 58,714 
$ -06.277 
$ 511,277 
$ 3 321 
$ 33,822 
$ 32,0211 
$ 31 481 
$ 15,622 
$ Ei,693 
$ 30,876 
$ 31,481 
$ 37,674 
$ 2,459 
$ -
$ . 

$ 132.126 
$ 621,480 

' 1,057,717 $ 1114sa Is: TOTAL INDIRECT COSTS 
tl-iEtksUM 

(Salaries & Benefits .,. Operating Costs) 

3196 



Appendix C 
Ins~rance Waiver 

.RESERVED 

THIS PAGE IS LEFT BLANK~ IS NOT BEING USED 

[Use as appropriate and. oply if an insurance waiver has been signed and granted by the Risk 
Manager.] · 

Conard House (CMS#6844) 
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I. HIPAA 

AppendixD 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("HIP AA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that CONTRACTOR falls within the following definition under the HIP AA regulations: 

0 A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

~ A Business Associate subject to the terms set forth in Appendix E; 

D Not Applicable, CONTRACTOR will not have access to Protected Health Infonnation. 

1. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no 

action to enforce the teITils of this Agreement may be brought against either party by any person who is not a party 
·hereto. 

3. CERTIFICATION REGARDING LOBBYING 

CONTRACTOR certifies to the best ofits knowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to 
any persons for influencing or attempting to influence an officer or an employee of any agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection wjth the 
awardmg of any federal contract, the making of any federal grant, the entering into of any federal C()Operative 
agreement, or the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or 
cooperative agreement 

B. If any funds other than federally appropriated f\lnds have been paid or will be paid to any persons for 
influencing or attempting to influence an officer or employee of an agel?-cy, a member.of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, Joan 
or cooperative agreement, CONTRACTOR shall° complete and submit Standard Form· 111, "Disclosure FoITil to· 
Report Lobbying," in accordance with the fonn' s instructions. 

· C. CONTRACTOR shall require the language of this certification be included in the award documents.for 
all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation · 
agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation o~ fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into 
this transaction imposed by Section 13 52, Title 31, U.S. Code. Any person who fails to file the required certification . 
shall be subject to a ciyil penalty of not less than $10,000 anP.not more than $100,000 for each such failure. 

Use a version of this section if you wari't to have the right to approve in advance any materials 
deyeloped or distributed under the Agreement:· 

4. MATERIALS REVIEW . 

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and electronic 
materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to 
review and l')Pproval by the Contract Administrator prior to such production, development or distribution. 
CONTRACTOR agrees to provide such materials sufficiently in ad\'.ance of any deadlines to allow for adequate 
review. CITY agrees to conduct the review in a mai:llier which does not impose unreasonable dell!YS on 
CONTRACTOR'S work, which may include review by members of target communities. 

Conard House (CMS#6844) 
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AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections for 
certain infonnation·as required by fe<?eral ~w. C!fy .and County of San Francisco is the Covered Entity· 
and is referre:d to below as "CE". The CONTRACTOR is the Business Associate and is referred to be.low 
as "B°A''. 

RECITALS 

A. CE wishes to disclose certl:l,in infom1ation to BA pursuant to the tenns of the Contract, some of 
which may constitute Protected Health Information ("PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA 
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability 
Act of 1996, Public Law 104~ 191 ("IBP AN), the Health Information Technology for Economic 
and Clinical Health Act. Public Law 111-005 ("the HITECH Act"), and regulations promulgated 
thereunder by the U.S. Department of Health and Human Services (the "HIP AA Regulations") 
and other applicable laws. 

C. . As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined below) 
require CE to enter into a contract containing specific requirements with BA prior to the 
disclosure of Pffi, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(e) and 
164.504(e) oftbe Code of Federal Regulations ("C.F.R.") and contained in this Addendum. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Addendum, the parties agree as follows: 

1. Definitions 
a. Breach shall have the meaning given to such term under the 

HITECH Act [42 U.S.C. Section 17921]. 

b. Business Associate shall have the meaning given tq such term under the . 
Privacy Rufo, the Security Rule; and the HITECH Act, including, but not limited 
to,42 U.S.C. Section 17938 and45 C.F.R. Section 160.103. 

c. · Covered Entity shaU have the meaning given to such tenn under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
i.60.103. 

d. Dam Aggregation shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F .R. Section 164.50 l. 

e. Designated Record Set shall have the meaning given to such tenn under the 
Privacy Rule, including, but not limited to. 45 C.F.R. Section 164.501. · 

f. Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media. 
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g.. Electronic llealth Record shall have the meaning given to such tenn in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

h. · Health Care Operations shall have the meaning given to. such term under the Privacy Rule, 
. including, but not limited to, 45 C.F.R. Section 164.50l. · .. 

i. Privacy Rule shal1 mean the HIP AA Regulation that is codified at 45 C.F.F. Parts 160 and 164, 
Subparts A and E. 

j. Protected Health Information or PHI means any information, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition of an 
individual; the provision of health care to an individual; and (ii) that identifies the individual or 
with respect to where there is a reasonable basis to believe the information can be used to 
identify the individual, and shall have tlle meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F .R. Section 164.5-01. Protected Health Infonnation· includes . 
Electronic Protected Health Information [45 C.F.R. Sections 160.103, 164.501]. 

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on 
CE's behalf. 

1. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 
I 64, Subparts A and C. . 

m. Unsecured Pm shall have the meaning given to such term under the HITECH Act and any 
guidance issued pursuant to such Act including, but not limited to, 42 U .S.C. Section l 7932(h). 

2. Obl~ations of Business Associate 
a. Permitted Uses. BA shall not use Protected Information except for the 

purpose of performing BA' s obligations under the Contract and as · 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would constitute a vioiation of 

I the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information (i) for the proper managem<mt and 

. administration of BA, (ii) to carry out the legal responsibilities of BA, or 
(iii) for Data Aggregation purposes· for the Health Care Operations of CE 
[45 C.F.R Sections 164.504(e)(2}(i), 164.504(e)(2Xii)(A) and 
164.S04(e)(4)(i)J. , 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of perfonning BA' s obligations under the Contract and as 
permitted under the Contract and Addendum. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the 

· HITEGH Act if so disclosed by CE. However, BA may disclose Protected Information 
(i) for the proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for 
the Health Care Operations of CE. If BA discloses Protected Information to a third party, 
BA must obtain, prior to making·anysuch disclosure1 (i) reasonable written assurances 
from such third party that such Protected Information will be held confidential as 
provided pursuant to this Addendum and· only disclosed as required by !aw or for the 
purposes for which it was disclosed to such third party, and (ii) a written agreement from 
such third party to immediately notify BA of any breaches of confidentiality Qf the 
Protected Information, to the extent it has obtained knowledge of such breach [ 42 U.S.C. 
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. . 
Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i). 164.504(e)(2)(i)(B), 
164.504(e)(2)(HXA) and 164.504(e)(4)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information 
for fundraising or marketing purposes. BA shall not disclose Protected Information to a 

. health plan for payment or health care operations purposes if the ·patient has requested 
this special restriction, and has paid out of pocket in full for the health care item or 
service to which the PID solely relates 42 U.S.C. Section 17935(a). BA shall not directly 
or indirectly receive remuneration in exchange for Protected Information, except with the 
prior written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
1793 5( d)(2); however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. · 

d. Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary 
to prevent the use or disclosure of Protected Information otherwise than as permitted by 
the Contract or Addendum, including, but not limited to, administrative, physical and 
technical safeguards that reasonably and appropriately protect the confidentiality, 
integrity and availabiiity of the Protected Information, in accordance with 45 C.F.R 
Section 164.308(b)]. BA shall comply with the policies and procedures and 
·documentation requirements of the HIP AA Security .Rule, including, hut not limited to, 
45 C.F.R. Section 164.316 [42 U.S.C. Section 17931] 

e. Reporting oflmproper Access, Use or Disclosure. BA shall report tO CE in writing of 
any access, use or disclosure of Protected Information not permitted by the. Contract and 
Addendum, and any Breach of Unsecured Pill of wlµch it becomes aware without 
unreasonable delay and in no case later than 10 calendar days after discovery {42 U.S.C. 
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)]. 

f Business Associate's Agents. BA shall ensure that any agents, including subcontractors1 

to whom it provides Protected Information, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PBI. lf BA creates, maintains, receives 
or transmits electronic PHI on behalf of CE, then BA shall implement the safeguards 
required by paragraph c above ·with respect to Electronic PHI [45-C.F.R Section 
164.504(e)(2)(ii)(D); 45 .c.F.R. SectioQ 164.308(b)]. BA shall implement and maintain 
sanctions against agents and subcontractors that violate such restrictions and conditions 
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
164.530(e)(l)). 

g. Access to Protected Information. BA shall make Protected Infom1ation maintained by 
BA or its agents or subcontractors available to CE for inspection and copying within ten 
(10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R Section 164.524 [45 C.F.R. Section 
164.504(e)(2)(ii)(E)]. IfBA maintains an Electronic Health ~ecord, BA shall provide 
such information in electronic format to enable CE to fulfill its obligations under the 
HITECH Act, including, but not limited to, 42 U.S.C. Section 1 J935(e). 

h Amendment of PHI. Within ten (10) days of receipt of a request from CE for an 
amendment of Protected Information or a r~cord about an individual contained in a 
Designated Record Set, BA or its agents or subcontractors shall make such Protected 
Information available to CE for amendment and incorporate any such amendment to· 
enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45 
C.F.R. Section 164.526. If any individual requests an amendment of Protected 
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Information directly from BA or its agents or subcontractors, BA must notify CE in 
writing within five (5) days of the request. Any approval or denial of amendment of 
Protected Infonnation maintained by BA or its agents or subcontractors shall be the 
responsibility of CE [45 C.F.R. Section 164.504(e)(2Xii)(F)]. 

i. Accounting Rights. Within ten (1 O)calendar days of notice by CE of a request for an 
accounting for disclosures of Protected Information or upon any disclosure of Protected 
'Information for which CE is required to account to an individua~ BA and its agents or 
subcontractors shali'~e available to CE·the information.required to provide an 
accounting of disclosures to enable CE to fulfiJJ its obligations um~er the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.528, and'the IDTECH Act, including · 
but .not limited fo 42 U.S.C. Section 17935(c}, as determined by CE. BA agrees to · 
implement a process that allows for an accounting to be collected and maintained by BA 
and its agents or subcontractors for at least six (6) years prior to the request. However: 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care.operations purposes are required to be collected and maintained for only three 
(3} years prior to the request, and only to· the ext.ent that BA maintains an electronic 
health record and is ,Subject to this requirement At a minimum, the infonnation 
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the 
entity or person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and {iv) a 
brief statement of purpose of the disclosure tha;t reasonably informs the individual of the 
basis for the disclosure, or a copy of the individual's authorization, or a copy of the 
written request for disclosure. In the event that tne request for an accounting is delivered 
directly to BA or its agents or subcontractors, BA shall within five ( 5) calendar .days of a 
request forward it to CE in writing. It shall be CE' s responsibility to prepare and deliver 
any such accounting requested. BA shall not disclose any Protected Information except 
as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 164.504(eX2)(ii)(G) 
and 165.528]. The provisions of this subparagraph h shall survive the termination of this 
Agreement. 

j. Governmental Access to Records. BA shall make its internal practices, books and 
records relating to the use and disclosure of Protected Information available to CE and to 
the Secretary of the U.S: Department of Health and Human Services(the "Secretary'') for 
purposes of determining BA's compliance with the Privacy Rule [45 C.F.R. Section 
164.504(e)(2)(iiXH)l. BA shall provide to CE a copy of any Protected Information that 
BA provides to the Secretary concurrently with providing such Protected Infonnation to 
the Secretary. 

k. Minimum Necessary. BA (and its agents or subcontractors) shall reque84 use and 
disclose only the minimum amount of Protected Information necessary to accomplish the 
purpose of the request, use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 
164.5 l 4( d)(3)] BA underst.ands and agre~s. that the definition of "minimum· necessary'' is 
in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
what constitutes "minimum necessary." 

[. Data Ownership. BA acknqwledges that BA has no ownership rights with respect to the 
Protected Iriforrnation 

m. Business Associate's Insurance. BA shall maintain a sufficient amount of insurance to 
adequately address risks associated with BNs use and diSclosure of Protected · 
Information under this Addendum. 
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n. Notification of Breach~ During the term of the Contract, BA shall notify CE within 
twenty-four (24) hours of any suspected or actual breach of security, intrusion or 
unauthorized use or disclosure of PHI of which BA becomes aware and/or any actual or 
suspected use or disclosure of data in violation of any applicable federal or state laws or . 
regulations. BA shall take (i) prompt corrective action to cure any such deficiencies and. 
(ii) any action pertaining to such unauthorized disclosure required by applicable federal 
and state laws and regulations. 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 
17934(b), if the BA knows of a pattern of activity or practice of the CE that constitut:es a 
material hr.each or violation of the CE's obligations under the Contract or Addendum or 
other arrangement, the BA must take reasonable steps to cure the breach or end the 
violation. If the steps are unsuccessful, the BA must tenninate the Contract or other 
arrangement iffeasible, or if tem1ination is not feasible, report the problem to the 
Secretary of DlµIS. BA shall provide written notice to CE of any pattem of activity or 
practice of the CE that BA believes constitutes a material breach or violation of the CE' s 
obligations under the Contract or Addendum or other arrangement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

p. Audits, lnspectwn and Enforcement. Within ten (1 O)calendar days of a written request 
by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable 
inspection of the facHities, systems, books, recor~, agreements, policies and procedur~s 
relating to the use or disclosure of Protected Information pursuant to this Addendum for 
the purpose of detemining whether BA has complied with this Addendum; provided, 
however, that (i) BA and CE shall mutually agree in advance upon the scope, timing and 
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential 
and proprietary infonnation of BA tq which CE has access during the course of such 
inspection; and (iii) CE shall execute a nondisclosure agreement, upon terms mutually 
agreed upon by the parties, if requested by BA. The fact that CE inspects, or fails to 
inspec~ or has the right to inspect, BA's facilities, systems, books, records, agreements, 
policies and procedures does not relieve BA of its responsibility to comply with this 
Addendum, nor does CE's (i) failure to detect or (ii) detection, but failure to notify BA or 
require BA's remediation of any unsatisfactory practices, constitute acceptance of such 
practice or a waiver of CE's enforcement rights under the Contract or Addendum, BA 
shall notify CE within ten (I 0) calendar days of learning that BA has bec0me the subject 
of an audit, compliance review, or complaint investigation. by the Office for Civil· Rights. 

3. Termination 

. a. Material Breach. A breach by BA of any provision of this Addendum, as 
determined by CE, shall constitute a material breach of ~e Contract and shall provide 
grounds for immediate termination of the Contract, any provision in the Contract to the 
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)l. 

b. Judicial or Administrative Proceedings. CE may terminate the 
Contract, effective immediately, if (i) BA is named as a defendant in a criminal 
proceeding for a violation of HIP AA, the HITECH Act, the lilP AA Regulations or other 
security or privacy. laws or (ii).a finding Of stipulation that '1-ie BA has violated any 
standard or requirement of IDP AA, the IDTECH Act, the HIP AA Regulations or other 
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security or privacy laws is made in any administrative or civil proceeding in which the 
party has been joined. 

c. Effect.of Termination. Upon termination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Protected Information 
that BA or its agents or subcontractors still maintain in any fonn. and shall 
retain no copies of such Protected lnfonnation. If return or destruction is 
not feasible, as determined oy CE, BA shall continue to extend the 
protections of Section 2 of this Addendum to such information, and limit 
further use of such PIIl to those purposes that make the return or 
·destruction of such PIIl infeasible[45 C.F.R.. Section 1'64.504(e)(ii)(2)(I)] .. 
If CE elects destruction of the PI-14 BA shall certify in writing to CE that 
sueh PHI has been destroyed. 

4. Limitation of Liability 

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of 
the BA' s privacy or security obligations under the Contract or Addendum. 

S. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, IDP AA, the 
lllTECH Act, or the IBP AA Regulations will be adequate or satisfactory for BA's own purposes. 
BA is solely responsible for all .decisions m~de by BA r_egarding the safeguarding of PHI. 

6. Certifzcation 

To the extent that CE determine!I that such examination is necessary to comply with CE's legal 
obligations pursuant to HIP AA relating to certification of its security practices, CE or its authorized 
agents or contractors, may, at CE's expense, examine BA's facilities, systems, procedures and records 
as may be ne,cessary for such agents or contractors to certify to CE the extent to which BA' s security 
safeguards comply with HIP AA, the HITECH Act, the HIP AA Regulations or this Addendum. · 

7. Amendment 
a. Amendment to Comply with Law. The parties acknowledge that state and federal laws 

relating to data sectirity and privacy are rapidly evolvi:llg and that amendment of the 
Contract or Addendum may be required to provide for procedur~s to ensure compliance 
with such developments. The parties specifically agree to take action as is necessary to 
implement the standards and requirements of HIP AA, tlie HITECH Acf:,:the Privacy 
Rule, the Security Rul~ and other applicable laws relating to the security or 
confidentiality of PHI. TI1e parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party, the other party agrees to promptly enter 
into negotiations concerning the terms of an amendment to this Addendum embodying 
written assurances consistent with the standards and requirements of HIP AA, the 
HI1ECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may 
terminate the Contract upon thirty (30) calendar days written notice in the event (i) BA. 
does not promptly enter into negotiations to amend the Contract or Addendum when , 
requested by CE pursuant to this Section or (ii) BA does not enter into an amendment to 
the Contract or Addendum providing assurances regarding the safeguarding of PHI that 
CE, in its sole discretion, deems suffi~ient to sati~fy the standards and requirements of 
applicable laws. 
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8. Assistance in Litigation or Administrative Proceedings 

BA shall make itself, and any subcontractors, employees or agents assisting BA in the performance of 
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced 
against CE, its directors, officers or employees based upon a claimed vfolation.ofHIPAA, the 
HIIBCH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy, 
except where BA or its subcontractor, employee or agent is a named adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall anything 
herein confer, upon any person other than CE, BA and their respective successors or assigns, any 

. rights, remedies, obligations or liabilities whatsoever. 

10. Effecton Contract 

Except as specifically required to implement the purposes of this Addendum, or to the extent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect. 

11. Interpretation 

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict 
or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall 
be interpreted as broadly as necessary to implement and comply with HIP AA, the HITECH Act, the 
Privacy Rule and the .Security Rule. The parties agree that any ambiguity in this Addendum shall be 
resolved·in favor of a meaning that complies and is consistent with HIP AA, the IDTECHAct, the 
Priv~cy Rule and the Security Rule. 

12. Replaces and Supersedes Previ_ous Business Associate Addendums or Agreements 

This Business Associat~ Addendum replaces and supersedes any previous business associate 
addendums or agreements between the parties hereto. 

Conard House (CMS#6844) 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Conard House 

Address: i385 Mission Street. San Francisco, CA 94103 

Tel No.: (415) 8 Tel No.: (415) 864-7833 
Fax No.: (415)fFaxNo.: (415)885-2344 

ContractTerrn: .07/01/2010 - 06/30/2011 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-4 New Coops RU# 8949SH Start Up 
601 71 CS-Client Hsng Operatino Ext 

Undupf1cated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 
tllPersonnelExpenses 

,.ierating Expenses: 
Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Contractor/ Subcontractor 
Other: Furnishings - under $5000 (non-capital items 

Tenant deposits {to secure Coop rental unitsi 

Tetal Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
•Indirect Expenses 

TOTAL EXPENSES 

L.ess: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

EXPENSES 
BUDGET THIS PERIOD 

$ - $ -
$ - $ -
$ - $ -

$ - $ -
$ - $ -
$ - $ " 
$ - $ -
$ 18,700.00 $ -
$ 50,000.00 $ . 
$ 50,000.00 $ . 

$ 118,700.00 $ -
$ - $ . 
$ 118.700.00 $ -
$ 14,244.00 $ -
$ 132,944.00 $ -

$ -

INVOICE NUMBER: M10 JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ._IT_B_D __________ __. 
User Cd 

Ct. PO No.: POHM l._T.:...B"""D _________ __,l 

Fund Source: l._G_e_ne_r_al_F_·u_nd _______ ____, 

Invoice Period: ......_J""u""ly...:;;2c;..0_10'----------' 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/O! - #DIV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ . 

$ - 0.00% $ -
$· - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 18.700.00 
$ - 0.00% $ 50.000.00 
$ - 0.00% $ 50,000.00 

$ - 0.00% $ 118,700.00 
$ - 0.00% $ -
$ - 0.00% $ 118,700.00 
$ .. 0.00% $ 14,244.00 
$ - 0.00% $ 132,944~00 

NOTES: .. 

I certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full Justification and backup records for those 
claims are maintained in our office at the address indicated. · · 

Signature: 

Printed Name: 

Title: 

""'mdto: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11-04 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS11/412010 INVOICE 

321l 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Numoor 

Contractor: Conard House 

Address: 1385 Mission Street. San Francisco, CA 94103 

Tel No.: (415} S Tel No.:. (415} 664-7833 
Fax No.: {415} EFax No.: {415) 885·2344 

Contract Term: 07f01/2010 - 07/3112010 

PHP Division: Community Behav)oraf Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-1 Jackson Street Residential Treatment 
05/ 65 • 79 Adult Residential 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy. 
Materials and Supplies 
General Operating 
Staff Tr;~vel 
Consultant/ Subcontractor 
Other: FMP Wrap Around Services 

OMS Flex 

Total Operating Expenses 
Capital Expenditures . 

TOTAL OfRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Payment Recoverv 
other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 32,375.00 
$ 7,884.00 
$ 40,259.00 

$ 9,374.00 
$ 814.00 
$ 2,010.00 
$ 294.00 
$ -
$ 1.426.00 
$ . 

$ .13,918.00 
$ -
$ 54,177.00 
$ 6,501.00 

$ 60,678.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ -
$ . 

. -
$ ~ 

INVOICE NUMBER: M09 JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM !._T_B_O _________ __, 
User Cd 

Ct. PO No.: POHM .... lr_a_o ___ ~~----~I 
Fund Source: ._IG_e;..n_er_a_t J=_u_n_d _______ _.I 

Invoice Period: .__J_u_fy_2_0_10 ________ _,l. 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos uoc 

#DIV/Ol - #DIV/0! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ ~ 0.00% $ 32,375.00 
$ - 0.00% $ 7,884.00 
$ - 0,00°/o $ 40,259.00 

$ - 0.00% $ 9,374.00 
$ - 0.00% $ 814.00 
$ . 0.00% $ 2,010.00 
$ - 0.00% $ 294.00 
$ - 0.00% $ -
$ - 0.00% $ 1,426.00 
$ . 0.00% $ -
$ - 0.00% $ 13,918.00 
$ - 0.00% $ -
$ - 0.00% $ . 54,177.00 
$ . 0.00% $ 6,501.00 
$ . 0.00% $· 60,678.00 

NOTES; 
.. .. .... ·- .. .. 

I certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. · 

Signature: 

Printed Name: 

Send to: DPH Fiscal lnvoiae Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11 ~04 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS11f4/2010 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Conard House 

Atldress 1385 Mission Street, San Franci=, CA 94103 

Tef No .. (415) 864°7633 
Fax No. 1415) 88!'>-2344 

Contract Term: 0710ino10. 06/3012011 

PHP Divislon: Community Behavioral Health Services 

Undupllc;ted Clients tOf Exhibit: 

DELIVERABLES 
Program Name/Reptg. Urnl 

Modallfy/Mode tJ. • Svc func: f,,.. °"I') 
~-~Jt~P. P".l_".!.,!~~.!!!!!_~.!!_P __ _ 

~-~~~!:M!<!.lf!L~~~~-·~ ..... --~--

TOTAL 137,551 

Control Number 

INYOICE NUMBER : 

AppendlxF 
PAGE A 

MOS JL 0 

Ct.BlsnketNQ.: BPHM. ~lr_eo~---------~ 
U$erCd 

Ct.PO. No.: !"OHM ITBO Imo I 

Fund Source: ~IH_S_A_W_o_ti<_O_m_er _______ _. 

Invoice Period: l~Ju-~~20~1_0 _________ .... 

rota! Contracted 
Exhibtt UOC 

0.000 

Oeilvered THIS PERIOD 
ExhlbHUDC 

SUPTOTALAMOUNTDUEl-"-----1 
Less; lnHlal Paynient Rccov~ry,___~_..,.., 

(rwPPH u .. ) oiher Adjustments iP}:l!&~~~?.'¥,f.~:~ 

Final Invoice· ICllecldf Yes) 

NET REIMBURSEMENT~$~---~--------------------' 

I certify that .the information provided above Is, to the best of my knowledge. complete and accurate; ttte·amount requested for reimbursement is 
In accordance wilh the contract approved for services provided under the provision of that COhtract Full justificafion and backup records fOr those 
claims are mi;intained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH AulhonzaUon tor Payment 
DPH Fiscal/Invoice Processino 

1380 Howard SL • 4th Floor 
San Francisco CA 94103 Authorized Signatofy Date 

$ 698,346.85 

J~1 New Contract 11--0• CMHS/CSAS/CHS 111.11ao10 INVOICE 
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CQfllrector: Conard House 

OEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBf;R : 

Appendix F 
PAGE °A 

M07 JL 0 

Address· 1385 Mlss•M Slree~ San Francisco, CA 94103 
CLBlanket No.: ~PHM \~T=BD~--------,,,--~ 

User Cd 

Tel No.: (415) 864-7833 
Fax No.: (415) &B&-2344 

Contract Term: 07to11Z010· 06/3012011 

PHP Oivlslon: community Behavioral Health Services 

Undupllcilted Clients for E•hlbit: 

DELIVERABLES 
Prngrain Name/Reptg. Un~ 

Touil Contrsdod 

E•hibilUDC 
Delivered THIS PERIOD 

El<ll!bltUDC 

Unit 

CtPO No.: POHM 

Fund So11rce: 

Invoice f'eriod : 

Final lnvotee: 

Delivered 10 Date 
ExhibltUDC 

Mooali1y/Mode # • Svc FlJnc ('"" °"\') CLIENTS -----T Rate AMOUt>IT DUE 

'i!.•%.1 9.':!.!1'.!..li!!lf~.!!<.!!.{~'!P.P.'?rtf.'!~.~-1.!!9 ftt!#-.JI.~~ .•• 
l§!..91.:Jl,.!!_1.§i!.!~!'..~~~.n~~-'1!. --·~
l~Ll!l..:.§.1! •• t~.:t.Q.M~LJ:!i;.@h.\:.?.!~.!~.r,i>l._____ ------~~Q.. 
15f_JQ:..§.!1-!.P.--1Q.M.!'."-~~~.!!!L~.!!'!!'.!!'.~L... ·--1.?!l9 
1?U9.:.?~J~!i!l!!~~.!.'!d..1Yl~--- __ .?~,1!-5_ 
1~.JQ..:.§.~ ft;.SQ_M~~!i~Hh G~.e___ __BJ}~ 

Lass: Initial Payment Recovery....,__..,.....,,....,.,... 
(For bf:lf VR) other Adjustments ~::;J:=:i:·:i".;i .. ~4;-~:~t· 

lr1m 

lHSA Work Order 

IJui\f 2010 

%ofTOTAI. 
fahlbrtUDC 

!mo I 

!Check ii Yes) 

Remaining 
D<!ftv<>1Dblas 
El<hihltUPC 

NET REIMBURSEMENT.._.$ ___ ~._~~~-~---------------~ 
I certify !hat the infonnaiion provided above is. to the best of my knowledge, complete and accura1e; the amount requested for relmbursemen! Is 
in accordance wifh the contract approved for services provided under the provision or that contract. Fun jusfifiOlltion and backup record~ for ihose 
claims are ·maintained in our offit:e at the address indicated.' · 

Signature: ··Date:· 

Title: 

DPH Autllorlzanon for Payment 
DPH Fiscal/Invoice Processinn 

1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

.. 

j,735.1, 

14,45940 

!8,61549 
193,~96.75 

97,963.74 

Z,646.16 

Jul New Cotttract 1141 CMHS/CSASICHS 11/4/2!l10 INVOICE 

3214 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contraclor: C01'1ard House 

Address. 149 Ninth St., 4th Floor. San Franclsco, CA 94103 

Tef No.: (4151 B64-7833 
Fa~ No.: (415) 885-;1344 

Contract Term: 01io112010 -06/30/2011 

PHP Division: Community Sehavioml Health Selllices 

Uooupllcatod Client& tor Exhibit 

OEl.rJERAEILES 
PtdQrarn NarnelReptg. Unit 

Mlldal\ty/Mode,,.. Svc Fune (..,..Onl)') 

-~.E!'.~Y.!l!.2.!'.!!!1 .. Y.SY~?.fill __ _ 
_ ...L.f!..SH S~Y.!.. ... _______ •• _ ..... _____ B.-4~. 

_______ .. _ ----· 
--------:---~ .... - .... ----"-....... ,..._ .. ., ___ _ 

TOTAL 8 ~73 

Control Number 

1 o\ai COf\lrllc!ed 
Exhib1l UDC 

Delivered THIS PERIOD 
El<hibtt UDC 

SUBTOTAL AMOUNT DUE!-S'----~ 
Let .. : lnlllal Payment Recov•ry.,...,,,,,...===,,,. 
(rwDl'M tli"O) Other Adjustment& ::~~~~~~ 

N.Ei REIMBURSEMEN.T S • 

INVOICE' NUMBER: 

Appendix F 
PAGE A 

MOS JL 0 

Ct.Blan~el No.: BPHM~ITSO ________ ..,..u""se-r-=c..,..) 

Ct PO Ne.: POHM i._._TB_,O;;,_ ________ ..,,! 

Fund Source: 

Invoice Period : 

Delivered to Dete 
El<t1lbi\UDC 

!General Fund ·HUH HousiQ!!=:J 

lJulv 2010 

% oiTOTAL 
EJ<hibll UDC 

Remaining 
Deliverables 
ExhlbltUDC 

I· 

~~~~~ ...... ~~~~~~~~~~~~~~~~~~--
!certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested tor reimbursement is 
in accordance With the contraci approved for services provided-under the provision of that contract. Full justification and bac:kup records for those 
claims are maintained ln our office at the address indicated. 

Signature- Date: 

Titie: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processina 

1380 Howard St .. 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul New Contract 11-D4 CMHS/CSASICHS 11/A12010 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M04 Jl O 

Contractor; Cr;mard HO!l$e Cl.Blanks! No.: BPHM ~IT_a_o __________ ~I 
User Cd 

Address 149 Nintll St .. 4th Floor, San rrancisco, CA 94103 Ct. PO No.: POHM ~ITB~D--------~~-I 
Tel NO: (4!5\ 864·7833 
Fax No .. (415) ~85-2344 

Conttact Term: 07101/2010--.06/3012011 

PHP Division: Communlfy Behavioral Health Services 

llridupQcated Cllehls for Exhibit: 

DELIVERABLES 
Program ame/Reptg Und 

Modallty!Mnde #- Svc Fune {Mk 0o1y) OS 

B-3 R~J'.!~J!!'.!Ji'ffi!!ill!l.l!i'!!!.!."_. ______ ' -------
~~!l.:~J!.em Sul?!!.~tl..§~~L--- _ .... ..!~lj~ 

TOTAL .. 

Total Conlraci<>d 
ExhibllllOC 

OeJ;vered THIS PERIOD 
E><hiblt UDC 

Fund Source: 

lnvolce Period : 

final Invoice: 

AC!: Control Number: 

O•livered to Dai& 
ExhlbltUOC 

----·-·t----· 
--------+---· 

NOTES: 

I HMHM DEAPIS$1 

!July 2010 

I certify that !he lnformation provided above is. to the best of. my kAowledge, i:omplete and accurate: the amount requested for reimbursement!s 
in accordance wtth tlie contmct approved for selVices provided under the provision oflhat contract. Full justl1icalion and backup records for those 
claims are maintained In our office at the address !~~!~led. · 

Signature: Date: 

TH le: 

Send to· - DPH /\ulhdrizaHon tor Payment 
DPH Fiscal/Invoice Processimi' 

1380 Howard St. • 4th Floor 
San F ranciseo CA 94103 Authorized Signatory Date 

(Check if Yes) 

s 144,1150; 

Jul New Contract 11--04 CMHS/CSAS/CHS 1114/2!!10 INVOICE 
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. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE f'OR SERVICE STATEMENT OF DELNERABLES P<ND INVOICE 

Contraetor: Conard Houee 

Addmss· 13S5 Mission Stn>Gt, San Prancisco, CA 94103 

Tel No: (415) ai;+7BSS 
F<!x No.: (415) eao-2344 

Controct Term 07/0112010 -OSf.l0/201 i 

PHP Divisiorr Community 1ieha111ora! HeaHh Services 

Undu Jl<Ate<i Clients for Exhlbib 

151 10 - 59 15-40 Monl•I tt .. r.h 1ndlviduel 
15110-5915-50 Montal tt .. Mh Group 

15110· 5915-70 Crfsi• lnterv•nflOO 

Control Number 

INVOICE NUMBER : M03 Jl 

AppendixF 
Pl\GE A 

Cl BlanKet No.: BPHM "lt"'a,,,o _________ __.I 
usarCd 

ct PO. No.: POHM l~ra=o~ _______ lr~a~o~~I 

Fund Source· .,,IM"'H"S"'A'--'-Froo=..::63"'--------' 

lnvoico Penna: ~IJ~u=1y~2_01~0---------~ 

Tol•I Comrocte~ 
Exhibi1UOC 

Delivtrc~ lHIS ~ERIOD 
ExhlbftUDC 

SUBTOTAL /lr,IOUNT oui:,.... ___ __, 
l..e"5: lnld~I Payrn1mt ~<overy.,,.,~=~,...,. 
(,=01Qf>M~) other Adjustmonts [~~:fil.:t.::':i::ir.1i~i 

Fina! IJWo!ce: (CJieck «Yes) 

Detivere-d' le Date 
Exhlbtt UDC 

emA nlng 
Dallvetabl•• 
EMl>lbtt UOC 

NETltEIMBURSEMa-Jl._S ___ _.~-------------------"' 
I certify tll!lt lh'e lofonnatlon provided above Is, lo the best of my knowledge, cornpfete and accurate; the amount requested tor reimbursement is 
in accordance with the contract appro11ed ror serulces provide<funder the provision Of jhat con<ract. Full justiHcallon and backup reoards forlhose 
claims are maintained in our office at the address Indicated, 

Signature: Date: 

TiUe: 

DPH Atltln>Iizalion for Payment 
DPH Fiscal/Invoice Processlno I l\Ulhorlzed Signawry Date I 1380 Howard St. - 4th Floor 

San Francisco. CA94103 

... 

~0,990.1)5 $ 

105.04 
BB7 ~O • 

1,\S31l2 
!i,872.89 

6,008.22 
16296 

J"I NewContracl 11•114 CMHS/CSAS/CHS t1/4/2010 INVOICE: 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANO INVOICE 

Contraetor. Conard House 

AddffJSZ' 13Sf:. Mission $free!, San Francisco, CA 94103 

Tel N~: !415f 864-7833 
Fax No (415) 885·2344 

Contract Torm: 07/0112010 • 06/30/2011 

PHP Div1s1on· CommQntty 13ehavioral Heatth Servicf>ll 

Undupllcoh><I Cllotrt. for E•hlblt 

DELM:RABl.ES 
l'ro!lrsm Name/Roplg. UJ\i! 

Modalily/MOde ti • Svc Ft1ne (MH ~} 

~~li!_O!..§!:.B.~a.~~~~-..!!L1~--.----
9..~P-~1l!!.B!!!tfenti!L_ ____________ 1------
~Q:1.Q.Jl..'!E!!'.!..!l.'l!cd_~_Qf _______ ----~· 
60-40 Room & Board Cllenl 

!!.:U.2!!!1!~.!!!!!)!J'.!'JYl_"!'~l~!:!P.P.!:!!l\'!.l!~~!~.11 !!Y!!M~ 
1~1 O:L:~.J.~.~~-~-~.!'.'!!!ll!'.m.~!!1.ll~~ ····-· 8 703 
1510•5915-1~1!!<>ntal~.!'IU1COJ!!.':!~&..__ __ 5&,!19 

15110. sg 1s.:l!)_l!.._'"J!!'Lti!!P.!!!J.b~.~!.W!!!L ••• -·--.'!a.OE 
1~Ltl!.:.~~~.!ll.'ll.t!:Pl!h.!!\!!l':'i~J!'!L-.. 
1~.~~-1.HE .. M9..'!!!!.t!!:!l!!!..~r.!!"..E----
16! 10- 5g iS.70 Cdata Intervention 

~:i~r!!Y".!:°~•n~a!!.~!!.'.!.l!!L..~-+---·-· 
eQ-'.J~.§.t!~~.!2!1'5---·-----+.-'===.::. 
SJ!aQg_i;.§.'!f!.l!!l-.l~Cl1011~•~•'----~-+----

"'1 Svos6!>-7B ~-------1----

TOlA!. 

Control Numbot 

INVOICE NUMBER : 

AppenalxF 
PAGE ·A 

M01 JL O 

ClBlanket No.: BPHM !~T=B~D--------:-:-~-,' 
User Cd 

CLPO. No.: f'OHM liBD lnro I 

Fund Source: .,IGan=er=•lo.:.F.::l:nd=. _______ _, 

Invoice Period: ~IJ=•l~t=2=01~0~---------' 

ToialCOf\tracled 
ExhlbHUDC 

Pclivetod THIS PEJ'\100 
ExhibftUDC 

·Sl.IBTOTALAMOUNT DUE.r----i 
Le$S: lnWat Payrnnnt Recov2ry1---~,..,., 

(For tlP'ffUu] Other Adjustmenb ·:::,+.4J\e.::~.~~~~ 

Anal lnvoico: {Check ff Yes) 

NETREIMBURSf.MEm"._..S ___ _. ____________________ _. 

J certify that !he Information provided ~bove iS, to the best of my knowledge, complete and accurate; the amount requesled for reimbursement is 
In accordance with the cnn.fraci approved for services pro~ided IJllder the provision of that contract FuU justificalion and backup records for those 
claims are malntalned·ln ouroffiee' at lhe'Sddress indicated, " · 

Signature: Date: 

TI!le: 

DPHAllfhonzaUon for ~oyment 
DPH Fiscalnnvolce Processina 

1380 Howard st. - 4th Flnor 
San Francisco CA 94103 AutltorizeU Signatory Date 

17.5B0.06 
146,470.59 

190.567 42 

1,!!&0.S30 35 
m.~ .• :i 
2U1A,lil) 

2.341,240.00 

5,675,7 411.54 

ClllHS/CSASICHS 11/4171110 INVQICE 
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Appendix G· 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of 
Supervisors in June 2003'. The report· contains thirteen recommendations to streamline the City's 
contracting and monitoring process with health and human services nonprofits. These 
recommendations include: (1) consolidate contracts, (2) streamline contract approvals, (3) make. 
timely payment, ( 4) create review/appellate process, (5) eliminate unnecessary requirements, (6) 
develop electronic processing, (7) create standardized and simplified fonns, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring 
protocols, (11) provide training for personnel, (12) conduct tiered assessments, and (13) fund 
cost ofliving increases. The report is available on the Task Force's website at 
http://www.sfgov.org/site/npcontrac~ingtf index.asp?id=1270. The Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a 
Review/ Appellate Panel ("Panel") to oversee implementation of the report recommendations in 
·January 2005. 

The Board of Sµpervisors strongly recommends that. deparb:nents establish a Dispute 
Resolution Procedure-to address issues that have not been resolved admillistratively by other 
departmental remedies. The Panel has adopted the following procedure for City departments that 
have professional service grants and contracts with nonprofit health and human service 
providers. The Panel recommends that departments adopt this procedui:e as written (modified if 
necessary to reflect each department's structure and titles) and include it or make a reference to it 
in the contract The Panel also recommends that departments distribute the finalized· procedure 
to their nonprofit contractors. Any"que·stions for concepis about this Dispute Resolution 
Procedure should be addressed to purchasing@sfgov.org. · . . . 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes 
or concerns relating to the administration of an awarded professional services grant or contract 
between the City and County of San Francisco and nonprofit ~ealth and human services 
contractors. 

Contractors and City staff should first attempt to come to resolution informally through 
discussion and negotiation with the designated contact person in the department. 

If informal discussion has failed to resolve the problem, .contractors and departments 
should employ the following steps: 

• Step I The contractor will submit a written statement of the concern or dispute addressed 
to the Contract/Program Manager who oversees the agreement in question. The 
writing should describe the nature of the concern or dispute, Le., program, 

. reporting, monitoring, budget, compliance or other concern. The 

Conard House (CMS#6844) 

3219 



• Step 2 

• Step 3 

Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency1s program, and wfll 
either convene a meeting with the contractor or provide a written response to the 
contractor within 10 working days. · 

Should the dispute or concern remain unresolved after the completion of Step I, 
the contractor may request review by the Division or Department Head who 
supervises the Contract/Program. Manager. This request shall be in writing ~d 
should describe why the concern is still unresolved and propose a solution that is 
satisfactory to the contractor. The Division or Department Head will consult with 
other. Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern within I 0 working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the 
contractor may forward the dispute to the. Executive Director of the Department or 
their designee. This dispute shall be in writing and describe both the nature of the 
dispute or concern and why the steps taken to date are not satisfactory to the 

·contractor. The Department will r~spond in writing within.10 working days. 

In addition to the above process, contractors have an additional forum available only for disputes 
that concern implementation of the thirteen policies and procedures recommended by the 
Nonprofit Contra.cting Task Force and adopted by the Board of Supervisors. These 
recommendatic:>n.S are "desigiied to i:niprove and· streamline contractin~ invoicing and monitoring 
procedures. For more information about the Task Force's recommendatj.ons, se~ the June 2003 
report at http://www.sfgov.org/site/npcontractingtf index.asp?id=l270: 

1 
· 

The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites contractors to submit 
concerns about a department's implementation of the policies and ·procedures. Contractors can 
notify the Panel after Step 2. However, the Pail.el will not review the request until all three steps 
are exhausted. This review is limited to a concern regarding a department's implementation of 
tile policies .and procedures in a manner which does not improve and stream.line the contracting 
process. This review is not intended to resolve substantive disputes under the· contract such as 
change orders, scope, term, etc. The contractor must submit the request in Writing to ' 
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the 
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon 
receipt of the written request, the Panel will review and make recommendations regarding any 
necessary changes to the policies and procedures or to a department's administration of policies 
and procedures. 

.· -
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Appendix H 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

r 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year ~W03/04, a DPH Privacy Policy was· developed and contractors advised that they would 
need to comply with this po!icy as of July 1, 2005. 

As of July 1, 2004, c9ntractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06; findings of compliance or non-compliance and COI'J'.ective actions 
were to be integrated into the contractor's monitoring r.eport. 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted/appro\,'ed policy and procedure that abides by the rules outlined in the 
DPH Privacy Policy 

' 
Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 

program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIP AA) is written 
and provided to all patients/clients served in their threshold and other languages. If document is not 
available in the patient's/client's relevant language, verbal translation is provided. . 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." (Examples · 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. · 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will b~ provided.) 

Item #5: Each disclosure ofa patient's/client's health information for purposes other than treatment, 
payment, or operations is documented. 

As.Measured by: . Documentation exists. · 

Item #6: Authorization for disclosure of a patient'sfclient's health information is obtained prior to 
release (1) to non-treatment providers or (2). from a substance abuse program. 

As Measured by: An authorization fonn that meets the requirements of the Federal Privacy Rule (HIP AA) is 
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is 
needed. 

Conard House (CMS#6844) 
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Appendix. I 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan 
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan 
should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of 
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Progr~s' 
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Response Plan, including a site specific emergency response p Ian for each of its service sites. 
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review 
these plans during a compliance site review. Information should be kept in an Agency/Program 
Administrative Binder, along with other contractual documentation requirements for e!'l-SY accessibility 
and inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and 
particip,ate in the emergency response of Community Programs, Department of Public Health. Contractors · 
are required to identify and keep Community Programs staff informed as to which two staff members will 
serve as CONTRACTOR'S prime contacts with Communi~ Programs in the event of a declared. 
emergency. 

Conard House (CMS#6844) 
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CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMllJDIYYYY) 

OP ID l?C 
CONARDH 02/11/10 

?RODUCER 
.'.:hapman 
License ~0522024 
I?. o. Box 5455 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLOEI\. iHIS CERTtrlCATE DOES NOT AMENt>, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Pasadena CA 91117-0455 
Phone:626-405-8031 Fax:626-405-0S85 

TNSuiieo 

Conard,Ho~se, Inc. , 
1385 Mission Streeti Suite 230 
San Fransisco CA 94 03-2623 
I 

COVERAGl::S 

INSURERS AFFORDING COVERAGE 

INSURER A: Philadelphia tosurance CoapanJ 

INSllRER B: • 

INSURER C: 

INSURER O: 

INSURER E: 

THE POLICIES OF INSURANCE. LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME.P (IB£>VE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR COND\TlON OF ANY CONTR{IC'T'OR:tl'JliEA' DO'CUMEfti:W\'fli'if~SPECT.TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFfOROED BY THE POUCl!;:S DESCRIBED ~EREl!i !S .$UiJE<;;rfl ALL THE TERMS, EXCWSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RE'.bacro·BY PAID CLAIM'ii, - • ' • 

NAIC # 

'Cfii :;JS'R1 TY1>eoF1NSURANCE I Poucv11u1.1si:R loAri:IMMlnomWt i&fil'Z'o-~Av~r~Wl~i-----~L-1M_rr,_s ________ _ 
GENt;l!AL LIABILITY I i. ':" ., ... -~ I ! EACt! OCCURRENCE $ 1000000 

A X ~MERCIALGENERALLfABlllTY PBPKS2S'719 " '., I 02/11/10 02/ll/ll l-'p~nR=mEM~=9IS,~-E~Sv=(E~~~-•"~-o'~~ru•=nce,e~)-i-$-l_O_O_O_O_O~~---; 
L____L_j CLAIMS MADE [!] OCCUR : , MED EXP (Any one pe .. on} $ 5000 
!~Professional PH1:K'5?8'71'!1' ·" ". • ·- • ~ ~'Oihl/10 ! 02/ll/111-1>-eR_s_oNA_,_L&_,_AD_v~1~NJ-uR'""'Y-+-,-l-0-00_0_0_0_--1 

_j I ·I 'I GEtlERAlAGGREGATE $ 3000000 
GEN'L AGGREGATELIM!f APPLIES PER: PRODUCTS· COMP/OPAGG $ 3000000 
n POLICY n ~8r n LOC Emp Ben. 1000000 

AUTOMOBILE UAl!IUTY I i COMBINED SINGLI: LIMIT i $ l 0 00000 
=iANYAUTO l PKPK528719 02/11/10 02/11/ll · a:aecolden~ ; 
_I AU.OWNEDAlITOS j · 1-B-O-Dl-LY-l-NJ-UR_Y ____ !,_$-------1 
X SCHEDULED AlITOS II [Per l'l!r$on) 

I~~ I ~~ 
~ NON-OWNEDAtlT0$ l. 1(P~•c_ci_de_~~-~-+-$-~~~--1 

1
1 

PROPERTY DA~AGE 
(Per&ccidenfj 

GARAGE LIABILITY Fl ANY AUTO 

AUTO ONLY· EA ACC)DENT $ 

OTHER THAN 
AUTO ONLY: 

EAACC $ 

AGG $ 

! excei:s I UMBRELL.A LlldlU.ITY EACH OCCURRSo/OE i $ 7000000 
Aj D OCCUR D CLAIMS MADE Pl:IUB29823S 02/11/10 02/11/11 ~A_GG_R_E_GA_TE __ ~--+l-$~7~0~00_0~0_0_--l 

I DEDUCT16LI: 

il RETENTION $10000 
; WORKERS COMPENSATION 

I A.ND EMPLOYERS' LIABILITY y /N 

I 
ANY PROPRIETOR/PARTNER/EXEOUTIVO 
OFFICER/MEMBER EXCLUDED? 
(Mand"tory in Nii) 
If yes, desc~bs under 

. SPECIAL PROVlS!ONS below 

I 
OTH!!R I 

A Directors and 1· PBSD490996 
1 Officers Liability \ 

02/11/10 02/11/11 

DESCRIPTION OF OPERATIONS I LOCATIONS / VEl!ICLES I EXCLUSIONS AllDED BY ENDORSEMl!NT /SPECIAL PROVISIONS 

E.L. EAC)i ACCIDENT 

t:.L. DISEASE· EA EMPLOYEE $ 

E.L. DISEASE- POLICY LIMIT $ 

Limit 
Iled. 

Re: C:BHS contract. City & county of San F:ranicsco, Its officers, Agents & 
Employees are named additional insured, but only insofar as the operations 
under this contract are concerned. General Liability and Auto Liability are 
primary insurance to any other insurance available to the additional 
insureds and that insurance applies separately to each insured. (Contd) 
CERTIFICATE HOLDER CANCELLATION 

$5,000,000 
$0/$25,000 

City & county of San Francisco 
comm. Behavioral Bealth Serv. 
Dept of Publia Blth, s. Tandoo 
1380 Howard Street 

CCSFCBH 
SHOULD ANY OF rtiE ABOVE DESCRfl!EO POLIClcS BE CA.NCELLEll BEFORE THE EXPIRATION 

DATE THEREOF, tHE ISSUING INSURE!! WILL ENDEAVOR TO MAIL ~ OAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER !l'AMED TO THE !.EFT, BUT FAILURE TO DO SO SHALL 
IMPOSE NO Ol!LIGA.TIO!i OR LIABILITY OF ANY KlliD UPON THE INSURE!!, lTS AGENTS OR 

' REPRESENTATIVES. 

~an ~ranciso CA 94103 
ACORD 25 (2009/01) 

The ACORD name and logo are registered marks oi ACORD 
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10 day notice of cancellation for non-payment of prem~um. 
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ACORD. CERTIFICATE OF LIABlUTV INSURANCE OP IC PC I DATE (Mll/lltl/'NYY} 
CONA!WH· • 07 /13/09 

PRODUCfR 
Chapman 
I..iceue #0522024 
P. 0. Box 5{55 
Pasadena CA 91117-0455 
Phone:626-405-803l Fax:626-405-0585 

'illil~ .. -·--·-·--------

Cona.:cd House, Inc. 
1385 Mission Streeti Suite 230 
San Francisco CA 94 03-2623 

COVERAGES 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMAnm 
ONLY AND CONFERS NO RIGHTS UPON iHE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER 11-fE COVERAGE AFFORDED BY THE POLICIES BELOW 

I iNSURERS AFFORDING COVERAGE I _N_Al_C_ll _----1 

! INSUAEt=<..4: Everest National I;.. ·--·-

' 

!NSUAEl'I a: 
INSUR!'R C: I 

!mSURER~ ··~----+,~~---'~--! 

T1£ F'CUOES OF"""""" USTfD llElON HAVE l<EN 1SS1E1> 10 lHE "'""'HAMED ABOVIOFOA 1HE POLJCVPBOOO "'"'""'· """"""'ANOINJ 
Af<Y REQUIREMENT, TERM OA CONDlllON OF M« CONTRACTOR OTiiER OOCUMOOWITH REE'PCCT TO WHICl-l THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERSN !SSUSJECTTD AU. THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHONN w.. v HAVE BEEN REDUCED av PAID ctAIMS. 

~llS!!f.RD'[i / i POITJ!Jfu~.91-JJl.Y j . 
LTR -;SR!l 'T'IPE OF ll!SURANCE ; POLICY Nl.ll\llOER l DA llt!ODIY'll ! DATE lr.IM!ODIYYI UMn'S 

I ~""'"" I I ~CCUMENCE $ 
E IOAENlliD 

~ COMMEFiC!AL GENE~ll.f!Y ! i PFIEMIS&S /Ea o""""""e\ 

Ct.AIMS MP.DE ' i OCCUR j j MED EXP (/>nf one pe!SOnj t 

"'"""' ""'="'""' 

-
PEl'!SONAl. & Ar;/11 INJURY $ 

GENERAL AGGREGATE ls '• 

I PRCDUCT$. COMPilJf' AGG c 
( /POUC\'n~ nLOo 

I l~oatt.a UMll.lTY 
I I COMBINED SINGtE!.llNT I' I 'ANYNrO . 

ECE\'J.ED· 
(E8.ltCi<!$nll s "'-""'"'"""' ~ BOCll.Y INJUflY t 

SCHEDl.ILEO AUTOS i 
(P.rparBO!t) 

' HIRIE!l AlJl'OS SOOILYINJIJf!Y 

~-•mm 
I $ 

JUL 1 5· f009 (Per llei;idon!) 

PRCPemY OM!AGE is 
' 

(Poraod~ 

GAAAGE UABllilY 

I 
CMHS/5SAS OFFlCE qr CONTAACT AUTO CNl..Y ·EA ACCIDENT • r-i M MT. & COMRUANCE EAWXJ s HANYAl.ITO ·~Jlt.~ 

NJll ' 

I 

~EBSNMBRWA UAsnJiY I 1 
j 

EACH OCCURRENCE s 
[.J OCCUR D Cl.AIMS MAD~ ,6,GGfll;GA'iE ,s 

Is ~· I ,. I oe>ucmeu: . ·I $ 

R5TEM110N $ r • 
l'IORKl<RS COMPeNSAllOH /.ND 

I· 6600000551091 

i 

011011•• J 

· ~ x im1rtui.l1Ts I Jvrn I 
A 

:eMPL.O'IERS' UABl\JlY I 07/01/10 E.L SACH ACCIDENT S 1000000 IWY PROPAIETORIPARTNERIEXECUTIVE I 

) E.L.DISEASE-eAEMPl.OYE~ 51000000 OFF!Cl!R/MBMBER EXCWOE07 ! 
~~~~Vl,.~S bolow 1SJ.DISEAS!:·FOLICVU!llT,~1000000 

j OTHER I 

I ! I 
I 
I· i 

OESCRIP'llON 01" OPJ;Mi!ONS f L..OGATIONS / VEl!ICLES I El(CUJS10NS ADDEO llY ENDOl!SllMENT I SPECIAL. PROVISIONS 

Evidence of Coverage. 10 days notice -of cancellation for non-payment of 
premium. 

CERTIFICATE HOLDER 

Cicy & County of San :Franci.soo 
Dept. of l?ublie Health 
CMHS Contracts Office 
1380 Rowe.rd Street, RoOJD. 442 
San F:tancisoo CA 94103 

ACORD 25 (2001/08) 

CITY & 
CANCELLATION 

SHO\JLD Atf'I Of THE AB0\11: DEllCfllBW POLICIES BE OANCS!.!.ED Bcl'O!IE 'lr!E EXPIRATION 

DAlE lliEREOF, lllEISSU!NG INSURER ll'IU. ENDEA.VOR '!O IWL ~ DAY& WRJTlEN 

NOTICE TO THE CeRl!RCA TE HOLDER NA1.1B> 10 11£ L.El'T, BUTFAILURE iO DO SO Sl1AU. 

IMPOS! NO OSUGATICIH Oil l.Wl!tm' OP AllY KJNll uPOH 1liE INSURER, l'JS A.GJ5N'TS Oil 

c ACORD CORPORATION 1 
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... ~ ...... 

IMPORTANT 

If the certificate holder is an ADDfTIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not conf1>r rights to the certificate holder in lieu of such. endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions ofthe policy, certain policies may 
require an endorsE?ment A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCl.,AIMER 

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized 
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend, 
extend or alter the coverage afforded by fhe policies listed thereon, 

ACORD 25 (2009{01) 
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COMMERCtAL GEN.EttAL UABlUTV 
CG 20 26 07 04 

THIS eNDORSEMEN1 CHANGES tHE. POUCY. Pl.BASE READ ITCARf:.FUlL'(. 

ADDITIONAL INSURED - DESIGNATED 
PER:SON OR ORGANIZATION. 

COMMERCW.. ~ fJAall..rrYCOVERf'l.GEPART 

SCMEDOLE 

City & County of San Fnutlosoo,.11'$ Offioers. Agent.s & Employees 

Re: -CBHS Contract. 

hctfon.·ll: .... WflO' ls:-Afl lliisuted. is-~ to m ... 
~a~· an add.~QI ·~·~·~(~):Qr O!
g~®.{s1 ~o~ . iri ~;. Sclied~. but :only wltp· 
fE!~ecf.t6·.liabffit¥'for-'~~!ly il:lfu!:f.~-~Y.. ~ 
a¢«-~81 ~·~~rt9.1l1W ~.d\ n:t 
whd.&·OI"~ ~:by yow'W·~ omissitli'ls. t'll"'lM ~ 
or~ons>offut>s~Mil~fo11ryoor.behalf!. 

A.. In ih$pen~d'y00t !l!1~9 op&ratimm;; or. 
a ... lti connection \\!th ·ynut {Jl".emi~ ~ !:ti: Qr 
~tayou. . 
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Sage Document oo~Forms I Categ0<ry21J..Speclal Types Endorsemeo;n'CS I CA20 4S..DesL. Page 1of1 

ISO I Commercial Auto Forms I 0210'11S9 
p.a._1ey NUMBER: PHPX528719 

( 
eQMMERCIAl. AIJTO 

CA %0 4 02 tl'I 
THIS ~ENf CHANG CS 1111'! POOCY. PLEASE RCAD IT CAREFUU.Y~ 

DESIGNA Te01 INSURED 

T)l!s enoorsement modifies insurance provided unoor the followtng: 

BU$1NESS AUTO COVERAGE FORM 
GARAGE COVEP.AGE FORM 
MOTOR CARRIER COVE.RAGE' FORM 
TRUCKERS COVERAGE FORM 

\Mth respect to coverage prow:led by this enOO!semern. 'lhe µrnvislOOs. of '!he OJverage Forni appJy unless 
morlifie<l by this endorsement. 
Thle endoi'Sef!'lent identifies peraon($} or orgafliZ;Cltioo(i) wha are irtnsoreds'* under the 'W'lo ts An Insured 
Pro.vision of lhe Coverage Form. This: ernkn.errie-nt does not ~ter ooverage przy1icfed in ihe Coverage F't111m. 
Thi$ endorsement chsnges the poUcy effootive on the: inoopoon date of the policy unless another date is indioated 
ootow. 

Enc.f.o~rneht El'feciive: OOJ]!!2Ql0 Cbunter~~ Br. 

Named Insured: ConardHOOii~, h:. 
6Aut00rized - 11u::nNS~ 

Name:« Pel'$0n(s) or Organ~(&) : 
C'ily & County of San Ftl!tlklaoa, ru ~Agents & Emplo~ 

{If no emr.y appears aoove, mrma.tlon required to oomplete this erdorsement W!l! be ehown m the ~ratiot'IS 
~ applicable to the endorsement) 
Each PEITTDn or organization shown in th! 8'.:hed uie Is an "imrurett" far Liabif!!y Coverage, but only to the EOOent: 
that pel"$0t'i or or~ nrzaticn qµl!llif.les a.s. an "iTl'$Ul'ed" under th$ VV!1o Is An Insured Pro\/!Sion ~fried 
In &eetibn I of fheO:W~ Form. 

© tnsuran~ Seniices; Offi~. lne •• f!l$S 

01.SO·Propertfes, lno. 
C2007 SUverPlume Reference Systsms, Inc, AU Righi.$ Reserved. 

https: f/'www.sthrerplame.comt8ponliru;/SP8age'.asp?cmd=doo&id""l92615&rd=-7014&8dsig... 21&/2007 
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FILE NO. 100927 

Amendment of the Whole 
in Committee. 1211/10 

· RESOLUTION NO. 5 ~ 3-( ·o 
[Contract Approval - 18 Non-Profit Organizations and the University of California of San 

. Francisco~ Behavioral Health· Services - $674,388,406] . . . · 

. Re.solutio~ retroactively approving $S74,388,406 in.contracts betw~en the Departm~nt 
of Public Health and 18 non"profit organizations and the University of California at San 

. . 
Francisco, to provide behavioral health services for the J>eriod of July 1, 201 O through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has b'een charged with providi~g needed 

9 behavioral health servfoes to residents of San Franciscq; and, 

· 1 0 WHEREAS·, The Department of Public Health has cond{Jct~d Requests- for Proposals 

11 or has obtained appropriate approvals for sole source c!:mtracts to provide these ser-Vic!9s; and 

12 . WHEREAS, The San Francisco Charter Cha'pt~r 9.118 requires contracts over $1 o 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with.providers will exceed $10 m·illion for a totai of 

15 $674,388,406, as follows: 

16 Alternative Family Services, $11,057 ,200;· 

17 . Asian American Recovery Servic~s, $·11,025,858; 

18 Baker Places; $69,445,722; 

.1~ Bayview Hunters. Point Foundation for Community Improvement, $27,451,857; 

20 · Centra.1 City Hospitality-House,.$15,923,347; - . . 

21" Community Awareness and Treatment Services (CATS), $12,464,714; 

22 

23. 

24 

25 

Community Vocational Enterprises (CVE), $9,7~5,5Q9; 

...; Conard House, $37,192,197; 

Edgewood Center for Children and Families, $29,109,089; 

Family Service Agency, $45,483,140; · 

Mayor Newsom 
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1 

2 

3 

4 

.5 

6 

7 

8 

9 

10 

1f. 

12 

· 13 . 

14 

. 15 

16 

17 

18 

19 

20 

21. 

22 

23 

24 

25 

Hyde Street Communify Service, $17, 1.62,.210; 

lnstituto Familiar de.la Raza, $14,219, 161;. 

Progress Foundation, $92,018,333; 

Richmond _Area Multi-Services, $34,773,853; 

San Francisco Study Center, $11,016,593; 

.Seneca Center, $63,495,327; 

Walden House, $54,256,546; 

Westside Community Mental Health. Center, $43,683, 160; · 

Regents of the University of California, $7 4,904,591; and 

. WHEREAS, The Department of Public Health estimates that the annual paym·ent. of 

some. contracts may be ·increas.ed over the original contract a.mount, as additional funds . 

become available between July 2010 ~nd the e.nd of the qontract term; now, be it · 

RESOLVED, That the Board of Supervisors h~reby retroactively approves these 
• • 'It. ' • 

contra~ts for the period of July 1, 2010, through December 31, 2?15; and, be it 

FURTHER RESOLVED,. That the Board ·of Supervisors hereby authorizes the Dir~ctor · 

of the Dep·artment of Public Health and the Purchaser, on.behalf of.the City and ·county of . . . . . . 
S~n francisco, _to execute agreements· with these contractors, as appropriate; and, be it 

. . . 
.. FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

Public Health to submit a report each June witll increases over the original contract amount, 

as additional funds become available during· the term of contracts. 

RECOMMENDED· ; · · 

/hiuLb 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

APPROVED: 

Mark M.orewi , ecretary to the 
Health Commission 
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City.and· County of San ·Francisco 

Tails· 

Resolution 

. City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: · 100927 Date-Passed: December 07,.201o 

Resolution 'retroactively approving $674,388,406 in contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide qehavioral 
tiealth services for t~e period of July 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee -AMENDED, AN AMENDMENT OF 
THEWHOLE BEARING NEW TITLE . 

December 01, 2010 Budget arid Finance Committee - RECOMMENDED AS AMENDED 

December 07, 201 D Board of Supervisors '-ADOPTED 

Ayes: 11 -Alioto-Pier, Avalos, Campos, Chiu, Chu, Daty, Dufty, Elsbemd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 I hereby ·certify that the foregoiqg 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

City ant! County of San Fra11dsco Pugel 

3·233 . 

Angela Calvillo 
Clerk of the Board 

Date Approved 

Printed at 4;QJ pm on 1218/JQ 

J. 



October 05, 201 
5 

Conard House 
$54,059,977 . 
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File No. 151034 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 
Name of City elective officer(s): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: CONARD HOUSE, INC .. 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 

1. Board Members: Blair Helsing, Susan Harris MD, Wendy Yu, Alan Shipley, John Moranville, Eddie Rodriguez 
2. Richard Heasley, Exec Director; Robyn Neither, Dir of Finance; Mark Bennett, Chief Operating Officer 
3. Nonprofit board members have no individual ownership interest. 
4. No subcontractors. 
5. No political committee affiliatioi:s. 

Contractor address: 13 85 Mission Street, Suite 200, San Francisco, CA 94103 
Date that contract was approved: I Amount of contract: Not to exceed $54,059 ,977 

Describe the nature of the contract that was approved: 

Supportive Housing, Outpatient and Representative Payee Services for low-income adults with history of serious mental 
illness. 

Comments: 

This contract was approved by (check applicable): 

D the City eleqtive officer(s) identified on this fonn 

0 a board on which the City elective officer(s) serves San Francisco Board of Supervisors 
PrintName ofBoard 

D the board of a state agency (Health Authority, Housing Authority Commission, fudustrial Development Authority 
Board, Parking Authorify, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this fonn sits 

Print Name of Board 
Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of. Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
· S:\ALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc 

3235 



3236 


